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GENTLEMEN,—When I was invited by your secretary, 
Dr. Boxall, to open a discussion on influenza I accepted 
without hesitation, both because I appreciated the compli- 
crent conveyed in the invitation and because I felt it to be 
the duty of every Fellow of the society loyally to codperate 
with its officers in their endeavour to make the session 
successful. When I considered more deliberately the subject 
I had been asked to introduce I began to regret my ready 
compliance, for I felt the difficulty of dealing with the recent 
literature of the subject, and I more than half suspected that 
we had all had enough of influenza in practice and in print. 
Still, since the discussion on this subject at the Medical 
Society in the first year of the present epidemic I do not 
think there has been any general opportunity given to the 
profession by any of the London societies of comparing 
notes as to our experience of the disease and taking stock of 
the additions to our knowledge of it. I propose that our 
discussion to-day shall be essentially clinical. I shall 
draw largely from my own experience of the disease 
rather than from literature, desiring in this way to 
elicit the experience of others, for it will be, I antici- 
pate, in the comparison between our individual experi- 
ences that the chief use of this discussion will lie. I shall 
therefore consider the various symptoms and complications 
in order, making but brief reference to what is usual or 
common, and drawing attention more particularly to what 
has appeared to me to be striking or peculiar. 

On one point I think we are all now agreed—viz, that 
influenza is properly grouped with the zymotic diseases, in 
other words that it is a germ disease. Whether the par- 
Sicular pathogenic organism has been actually discovered as 
‘is stated may be still open to question. I do not propose to 
discuss this part of the subject, as it is one upon which my 
own knowledge is second-hand. I have instead invited my 
friend Dr. Kanthack to show some of his beautiful prepara- 
tions and to make a few remarks upon a matter with which 
he is so competent to deal. 

Influenza may be described as an epidemic zymotic fever of 
sudden onset and short duration, attended with great pros- 
tration and marked constitutional symptoms, associated with 
more or less catarrhal, nervous, or gastro-intestinal disturb- 
ance, and especially liable to be complicated with severe 
cespiratory affections, to which its mortality is chiefly due. 
It has been commonly described as presenting itself mainly 
‘in four forms—viz, the febrile, catarrhal, nervous, and 
gastro-intestinal ; that is to say, forms in which these 
respective symptoms predominate. This classification is 
purely artificial, for all the symptoms are present more or 
fess in every case, and the difference is one only of degree. 
Still, it is remarkable how the one or other set of symptoms pre- 
dominates in different epidemics. The catarrhal form, which 
was so prevalent in the epidemic of 1847 and which repre- 
sents the popular conception of the disease, has been singularly 
infrequent during the whole of the present epidemic, which 
seems, on the other hand, to have been especially charac- 
terised by nervous symptoms. As to the relative frequency 
of the other forms subsequent speakers may have some infor- 
mation to give. 

Onset.—The suddenness of its access is one of the pecu- 
liarities of influenza, and the absence of premonitory 
symptoms another, persons being often struck down by the 
‘disease without warning in the midst of perfect health; and 
‘yet, sudden as its access is, it rarely commences with an actual 
= The most frequent early symptom is headache, which 
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is usually intense and rarely absent. In severity and character 
it most resembles migraine, but I do not think it is ever 
unilateral at first, though local neuralgia of the head as of 
other parts may arise as a sequel at a later date. It is felt 
like a bilious headache all over the head, which throbs and 
seems as if it would burst. It is often paroxysmal and excru- 
ciating, aggravated by the slightest movement and very 
refractory to treatment. The eyes are suffused and heavy, 
and pain is often felt of great intensity in or behind the eye- 
balls. Another common place for initial pain is the small of 
the back, and in other rarer cases the first symptom has been 
violent abdominal colic or, more correctly, visceral neuralgia. 
Another interesting mode of onset is by sudden collapse, the 
patient, having been the moment before apparently well and 
perhaps at work, suddenly turns faint or giddy, and may 
even fall down. This is what has been described as a fit, 
but I have not met with any instance in which the attack 
has been ushered in by actual convulsions. Hysterical attacks 
have not been uncommon. ‘The patient, generally a woman, 
looks ill and frightened, and bursts out into crying or scream- 
ing, which she appears quite unable to control. I was 
summoned not long ago to a young woman, who was seized 
suddenly with tinglings and weakness in the left arm and 
hand, and to a less extent in the left leg. I found her 
greatly alarmed and fearing paralysis, but in half an hour all 
these symptoms passed off, and the case then ran the 
ord course of influenza. This was the second attack of 
the kind she had had, and each marked the commencement 
of influenza. The sudden onset of such nervous symptoms 
cause, as would be expected, great alarm, especially in 
nervous persons of either sex, and this accounts for many of 
the so-called hysterical attacks, which are really fright. In 
another class of cases the patients have become suddenly 
drowsy, or even almost comatose. They lie quiet, but 
in a dazed, stupid state, from which they can be roused, 
but into which they again quickly relapse. With such 
symptoms cerebral hemorrhage, or even meningitis, has 
been thought of, and where they are associated with vomit- 
ing and headache it is evident that the difficulties of 
diagnosis may be not inconsiderable. 

Fever.—The usual type of fever is a sudden elevation to 
102° or 103° F., at which — it remains with little remission 
for two or three days, and then suddenly falls. Hyperpyrex ia 
is rare. The temperature may reach 104° or 105°. I have 
seen it on two occasions rise to 107° and 108° respectively in 
an uncomplicated case. As such elevation of temperature is 
rarely maintained for long—that is to say, for more than an 
hour or two, if so long—symptoms of hyperpyrexia are 
usually absent. With pneumonia it may run high ; but, on 
the other hand, many of the worst cases of influenzal 
pneumonia have a low temperature. Whether apyretic 
influenza exists—i.e, influenza with other symptoms, but 
without fever—is difficult to prove, but I believe it does, and 
I think it is not uncommon. The feature in the influenza 
temperature chart to which I would draw especial attention 
is the prolonged depression below normal which follows the 
febrile stage, a depression which is not met with in anything 
like the same degree in any other fever of such short dura- 
tion, and which may be as prolonged and as marked after a 
mild case of influenza as it is after a severe case of typhoid 
fever. It may continue for a week, or even two. It deserves 
especial attention, for it is, as a rule, associated with similar 
depression in the pulse and respiration. It indicates a low 
and depressed vitality, and is of great practical importance, 
for it is during this depression stage that most of the graver 
complications arise, so that I believe it to be a good and safe 
rule in practice to keep the patient under strict control until 
this stage is passed. 

Depression.—The nervous and muscular depression is 
perhaps the most striking and remarkable feature in the 
disease. All at once all energy and vigour vanish; the 
patient feels fit for nothing and cares for nothing, is com- 
pletely apathetic, listless, and gloomy, and may bardly have 
strength enough even to be irritable or sulky. During the 
acute fever the depression shows itself in the character of 
the pulse and heart’s action as well as in general asthenia— 
symptoms which in persons already enfeebled by ill-health or 
old age may excite the gravest anxiety. This asthenia is 
usually the earliest symptom to appear, may continue the 
most marked symptom throughout the attack, and be the 
last to disappear. It may come on as suddenly as the fever 
does, last even for weeks after the fever has subsided, and 
then vanish as quickly as it came. I have known a patient, 
who had had but a very mild attack, suffer a whole month 
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from extreme neuro-muscular and mental depression, who 
could tell the very hour of the day on which, without any 
obvious cause, all these symptoms suddenly vanished, and he 
felt himself ail at once, miraculously as it were, well again. 
During the acute state the depression may take the form of 
insuperable drowsiness or heavy sleep, and this may be 
almost as deep as if the patient was narcoticised. 

Pains.—These are of two kinds : (1) severe localised. neu- 
ralgic and frequently paroxysmal; (2) general aching in the 
limbs and back lasting during the febrile stage. The common 
seat of the neuralgic pain is the head. Headache is intense, 
being often the first symptom and the most trying. 1t usually 
begins, continues, and ends with the fever. Neuralgic pains 
may be felt in almost every part of the body. The attacks 
occur in paroxysms, which may be so severe as to make 
strong men cry out as in locomotor ataxy. They have been 
described as shooting, lightning pains or as constricting, 
crushing pains, as if the chest or abdomen was compressed 
in a tight cuirass, or gripped by a beast whose claws could be 
felt digging into the flesh. Such severe paroxysms are, as a 
rule, limited to the period of fever, but neuralgia of the 
ordinary type may persist for some time—even weeks or 
months—after the fever is past, and so may the less severe 
pains which are usually called rheumatic. The most remark- 
able form of paroxysmal pains is that which has been 
described as angina-like. It is felt in the precordial region, 
and is associated like angina with horror and fear of death. 
Such attacks are fortunately of short duration, for the 
patient feels as if he could not live if they lasted long. It 
may be questioned whether they are really of cardiac origin. 
I have a description of one case in which the action of the 
heart was but little affeeted at the time. Angina-like attacks 
have been singularly rare in the present epidemic, but in 1847 
they were so frequent as to form part of Copland’s definition 
of the disease. 

Digestive system.—The tongue is usually moist, but little 
coated, pale, flabby, and indented by the teeth. The appe- 
tite is often fair, but there is no enjoyment of food, for the 
taste may be lost. The loss of taste is a very remarkable 
symptom and a very common one. It often commences with 
the fever and vanishes with it. When it continues it causes 
strange discomfort, for smell 1may be retained, and thus the 
aromatic flavour of the food predominates, a perversion 
which makes some kinds of food almost nauseating and 
others unpalatable. Taste is sometimes absolutely lost for 
all things but salt, vinegar, or such like pungent flavours. 
Loss of taste is so uncommon in other acute affections that 
it may become of diagnostic value in influenza. Sometimes 
distaste reaches an extreme degree, so that there is actual 
repulsion of food and rejection of it at once if it is taken. 
Vomiting has not been a common symptom in this epidemic 
except when due to dyspepsia. In its most troublesome 
form, however, it has no relation to food, and is probably 
toxic. It may then be very severe and almost continuous. 
It lasts, as a rule, only as long as the fever, but occasion- 
ally continues for a few days into convalescence. When 
associated with violent headache, as it may be, the dia- 
—- from meningitis is not always easy. The bowels 

ave been, as a rule, confined and irregular in action, 
but diarrhoea has been quite infrequent. Colic, however, 
has not been so uncommon. It seems in most of the 
instances to be really rather a form of neuralgia than 
referable to intestinal causes—-to be, in fact, visceral 
neuralgia. When intense and of sudden onsét, and espe- 
cially if associated with vomiting, it may arouse suspicion of 
acute intestinal obstruction and cause great anxiety. 

Urinary system.—At the time of the fever the urine is 
usually unaffected, but if altered it presents the ordinary 
febrile character, being concentrated, of high specific gravity 
and depositing a copious sediment of urates on cooling. It 
may contain a little albumen and also a little blood. Asa 
rule, both are present only during the febrile stage, unless 
due to nephritis, which, however, is a rare complication, and 
met with rather after than during the acute stage. 

Cutaneous system.—Sweating is a prominent symptom. An 
attack of sudden fever with sweating will in most cases prove 
to be influenza, if not rheumatic fever, and from this the 
diagnosis is not difficult except in quite exceptional cases, for 
the pains felt are not in the joints but in the muscles. So- 
called rheumatic pains are a very common sequela of influenza 
and may continue for weeks or months and prove very intract- 
able, but I have observed no association of influenza with 
acute rheumatism. In the early part of the present epidemic 
@ great deal of attention was attracted to rashes, but recently 


we have heard little about them. The reason of this is that, 
in the first place, rashes are not common when calculated 
out in percentages—i.e., most cases of influenza have no 
rash; and, in the second place, the question which was 
once discussed whether this epidemic was not one of dengue 
fever rather than of influenza has been settled decisively 
against the former. Rashes are now regarded in the same 
light as when they occur in rheumatic fever—as being 
of clinical interest but of no diagnostic value. It is only now 
and then that any mistake in diagnosis is possible, and this 
only just at first, for the course of the case usually makes its 
nature clear. The rashes described have been of all kinds— 
scarlatiniform, measly, erythematous, urticarial. The only 
rashes which are of clinical importance are those which 
resemble the eruptions of the acute exanthemata—e.g., 

scarlet fever and measles. A slight general erythema is not. 
uncommon ; a punctate erythema, like that of scarlet fever, 
is met with occasionally, and as influenza is often associated 
with some redness and soreness of the fauces the possibility 
of confusion is evident. A blotchy erythema, such as occurs 
in measles, I have seen several instances of. A diffuse 
papular erythema or urticaria I have once or twice met with, 

and in one case the diagnosis of variola had been suggested. 

The rash has sometimes been described as purpuric, but this. 
is very rare and I have seen no instance of it. A few cases. 
of erythema nodosum are recorded. In previous epidemics, 

but not as far as I know in this, the skin has presented a diffuse 
mottling similar to that of typhus fever. When the rash is 
marked it is usually of an erythematous type and, like so 

many of the erythemata, inclines to be multiform—i.e., to 

vary in features in different parts. Herpes has been occa- 
sionally met with and that without pneumonia, both in the 

simple form round the mouth or on the face, as well as in the 
form of herpes zoster. The rashes are in most cases acci- 
dental and no necessary part of the disease ; but it must be 
borne in mind that they are sometimes excited by the drugs 

administered or the treatment adopted. 

Circulatory system.—The heart’s action is slow and the 
sounds are feeble, especially the first. The pulse is of low ten- 
sion and small volume and is sometimes hardly to be felt. Its 
ratio is usually below that which the height of the tempera- 
ture would require, so that.the pulse-respiration ratio may be 
perverted and resemble somewhat that of pneumonia ; more 
frequently the slowness of the pulse is accompanied by similar 
slowness of respiration, and this, strange to say, may continue 
even when acute pneumonia appears as a complication, so 
that the perversion of the pulse-respiration ratio typical of 
pneumonia may be absent. The most remarkable fact about 
this depression in the pulse and respiration rate is that 
the attacks often occur in paroxysms, which are sometimes 
almost periodic in character. I have seen them recur at 
almost regular intervals of three hours. They come on quite 
suddenly, without any warning. The patients complain 
all at once of great exhaustion or faintness, and cal) 
out for some food or stimulant. They look pale, as 
though they were going to faint, as they sometimes do. 
The pulse is hardly to be felt, and may even be quite imper- 
ceptible at the wrist, the heart sounds are hardly audible, 
and at the same time the respiration may become similarly 
slow, feeble, long drawn, and sighing. The paroxysmal 


attacks of collapse are most mysterious, often most alarm.-. 


ing, and sometimes fatal. ‘hey do not stand in any neces- 
sary relation to the fever or the general severity of the other 
symptoms. ‘They may be severe even in otherwise quite 
mild cases and absent in severe cases. At the same time in 
slight degree they are common enough in cases of every 
grade of severity. I donot know any more striking pecu- 
liarity of influenza than these strange attacks of collapse ; 
nor do I know of any other disease in which they occur 
with the same frequency and severity. A well-marked 
instance of this occurred in the case of a man of middle 
age, of good physique and energy, in whom the temperature 
reached 103° F. for about two days and fell to normal on the 
fourth day. The attack was mild and quite uncomplicated 
except for these attacks of collapse. They came on without 
any warning. All at once the patient turned pale, looked 
white as if about to faint, could hardly speak, and said he felt 
as if he was falling through the bed. The pulse was almost 
imperceptible at the wrist, but quite regular. Brandy or 
wine was at once administered, and in fifteen or twenty 
minutes the attack passed off. These attacks, which averaged 
three or four daily during the fever, continued for some days 
daring convalescence, becoming less and less frequent and 





severe, but they did not entirely disappear till the post-febrile 
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depression stage had passed off and the temperature had risen 
again to normal. In this patient the attack of influenza 
was in other respects mild, but convalescence was some- 
what protracted. In other cases still milder and in some 
in which the attack was of the slightest kind these 
collapses have been well marked though less severe. The 
condition has now become so familiar to me that I 
find myself unconsciously speaking of the collapsing form of 
influenza, though I do not think that it is generally recognised 
as a special form of the disease. Yet it certainly deserves a 
special name as much as many of the others which have 
received one. These collapses are most frequently described 
in connexion with some complication—e.g., pneumonia, to 
which they are referred,—but such recurrent collapses are 
very unusual in ordinary croupous pneumonia, and, as I have 
said, they are common enough in influenza without pneu- 
monia. Hence it follows that they are merely aggravated 
and exaggerated when pneumonia occurs, and of course with 
@ complication so grave in itself collapses of this kind are 
especially dangerous and are in not a few instances the actual 
cause of death. What their pathology is I do not know. I 
believe they are central in origin and probably toxic in 
mature, but why they should be paroxysmal and recurrent 
no reason can be shown. The attacks of collapse are 
entirely different from the paroxysms of angina-like pain 
previously described. I have seen many cases of collapsing 
influenza, bat never one in which it was associated with 
the angina-like pain. It is true that instances of the 
latter have been rare throughout the recent epidemic, but 
the collapsing form has not been uncommon, and if 
there was any real connexion between the two they could 
hardly fail to have been now and then associated. Collapse 
attacks are as a rule unattended with dyspnoea or cyanosis ; 
the respirations are slow, long drawn, and _ sighing. 
Paroxysms of dyspnoea, on the other hand, associated with 
more or less cyanosis, also occur in influenza; but in them 
the respirations are hurried and shallow. They do not stand 
‘in any relation to the attacks of collapse. They are, I 
believe, cardiac in origin, the heart becoming suddenly 
embarrassed in its action and contracting imperfectly and 
irregularly, causing a sudden engorgement of the lung, and 
therefore dyspncea. Though sudden in onset, they subside 
much more slowly as a rule than the attacks of collapse, and 
if they are often repeated the dyspnoea may become con- 
tinuous and lead to death with the signs of gradually 
‘increasing pulmonary congestion, just as occurs in morbus 
cordis ; for which reason I think there can be no doubt that 
they are really cardiac in origin, and therefore stand in con- 
trast with the collapse attacks, which are probably central in 
erigin. 

Nervous system.—Of the general depression, of the pains 
and of the nervous vomiting enough has been already said. 
Drowsiness is a part of the disease, and one of the older 
mames by which it was described was ‘‘sleepy sickness.” 
The drowsiness is sometimes so heavy that it may be called 
‘sopor, and sometimes amounts almost to coma. The diagnosis 
of meningitis, or even cerebral hemorrhage, has been made 
mow and then on this account, but the sopor is rarely so 
‘deep that the patient cannot be roused fora time. Delirium 
is not uncommon, usually of the low, muttering, asthenic 
type, but occasionally, especially in children or young 
adults, of a more active form, the patients having attacks of 
great excitement, as in hysteria or delirium tremens, from 
both of which affections I have known the diagnosis to be 
far from easy. When these forms of delirium are associated 
with sopor they present great diagnostic difficulties. I know 
of one instance in which a patient remained almost uncon- 
scious for ten days, during which time she had several such 
hysterical attacks, the fever lasting only for the first three 
or four days. Of al) the complications and sequelx of 
influenza by far the most frequent and important are those 
of the respiratory organs, notably bronchitis and pneumonia. 
Not only is there a special liability to such affections in the 
course of the disease as well as after it, but it is to these 
complications that the mortality of infiuenza is chiefly 
due. 

Pneumonia.—The number of cases admitted into St. Bar- 
tholomew’s Hospital during three of the epidemic years, 1890, 
1891 and 1892, was 643, givinga yearly average of 2143. The 
average of the ten preceding years was 123°8 upon a total of 
1238 cases, showing that the frequency of pneumonia in the 
epidemic years was nearly doubled. The increased frequency 
was greatest among men, but the percentage mortality did 
aot differ materially from the usual average. 
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The Registrar-General’s reports show a similar increased 
mortality from pneumonia as well as from _ bronchitis, 
so that the total mortality from respiratory diseases is 
enormously increased by an epidemic of influenza. Pneu- 
monia in the course of influenza may appear either at 
the commencement of the attack or during the post-febrile 
stage, some days, it may be, after the fever has fallen. Asa 
sequela it develops usually in consequence of exposure 
during convalescence. This explains its preponderance 
among men and its frequency after quite mild cases. The 
susceptibility to pneumonia is evidently very greatly in- 
creased both during influenza and after it. The pneumonia 
of influenza presents several clinical peculiarities which are 
worthy of attention. It is generally of an asthenic type— 
i.e, it is modified by the predominance of the asthenia 
characteristic of influenza. It is often of insidious and slow 
development. A rigor rarely marks its access. Pain in the 
side is often absent throughout. Cough may be slight and 
expectoration absent. The respirations are often little in- 
creased, and may continue even at the normal rate. I have seen 
them not above twenty at any time, and that with well-marked 
physical signs of consolidation. The pulse in the same way 
may be slow, and the pulse-respiration ratio be in conse- 
quence hardly altered from the normal. The temperature is 
very irregular; it is usually also low, often remaining two 
degrees or more below the average of ordinary pneumonia. 
It is remittent in type, and the daily oscillations are often 
considerable. It rarely remains for long at any one level. It 
may rush up toagreat height —106°F. or more but soon drops, 
it may be, to nearly normal, to rise again perhaps as high a 
second time even in the same day. The tongue is often moist 
and clean, and remains so throughout. In fact, a tongue 
is an exception rather than the rule. Sweating is often pro- 
fuse even during the acute stage, and a dry skin the ex 

tion. The dyspncea is marked, and there may be considerable 
cyanosis. This in part depends upon general bronchitis, 
which is usually present, and often precedes the pneumonia, 
into which it gradually runs. There is marked want of pro- 
portion between the general symptoms and the physical signs. 
The pneumonia is often of the wandering type, creeping 
slowly from one part of the lung to another, until a very 
considerable portion may be involved. The attacks may be 
in this way indefinitely prolonged, and this constitutes one 
of the dangers; in fact, the pneumonia of influenza is in 
almost all respects atypical or eccentric. Eccentricity in 
acute disease is always to be suspected, for with one eccen- 
tricity there is often another in reserve, which upsets all 
ordinary calculations, and therefore makes prognosis very 
difficult. With a pneumonia the prominent characters of 
which are its asthenia, its long duration, and its tendency to 
creep from part to part, the prognosis must of necessity be 
grave, and especially in those enfeebled by ill-health or age, 
but the pneumonia of influenza lays a heavy hand on the 
young and strong, and its mortality in the present epidemic 
has been specially great in the middle period of life. There 
has been no disease of recent years which has carried off so 
many persons in the full vigour of life, at the time when they 
were most useful to society and could least well be spared. 
The most interesting group of cases, and from a clinical point 
of view the most important on account of the difficult 
questions which arise, is that in which the pneumonia is of 
the broncho-pneumonic form—i.e., occurs in scattered patches 
throughout one or both lungs. In such cases the temperature 
may remain raised for many days or even weeks, and be of a 
hectic type, with evening rises. The patients lose flesh and 
strength rapidly, and, though they may be able to crawl 
about to their work, they are quite unfit for it, and look and 
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feel very ill. The expectoration is not infrequently tinged 
with blood, or sometimes sma!l amounts of pure blood are 
brought up at intervals. Tbe presumption raised is in favour 


.of phthisis, and when such a condition has persisted for three 


or four weeks the diagnosis of phthisis seems justified ; yet 
the course of the case may show that the diagnosis was 
incorrect, for the patients after a time lose all their 
symptoms, recover strength and weight, and return to 
perfect health. In previous epidemics cases of this kind 
have not been uncommon, though rare in the present. 
I have seen one or two instances of it myself. The most 
striking occurred in a man about thirty-five years of 
age, with a previous history of perfect health. All the 
symptoms dated from an attack of influenza a few weeks 
before he consulted me. Then he presented all the appear- 
ances of phthisis. He had lost flesh and strength, looked 
pale and ill, with dilated pupils. He had had three or four 
attacks of slight hemoptysis and had condemned himself to 
phthisis. His temperature was raised and reached 102° 
or 103° every night. I could find no definite physical signs, 
and the scanty sputum contained no bacilli. I comforted 
him with the prospect that the mischief was not tuberculous, 
sent him away for a good holiday in the Riviera, and in 
two morths he came back in perfect health and has con- 
tinued so and in active work ever since. I have recently 
seen another similar case in which rapid recovery is taking 
place, but as the patient is not yet quite well I can hardly 
quote it. Influenza stands, no doubt, in an important and 
interesting relation to phthisis. Influenza attacking a person 
with lungs already damaged, from whatever cause, is a serious 
malady, and so it isin phthisis, whether the disease be at the 
time active or stationary. Moreover, infiaenza often starts 
into fresh activity old tuberculous disease which has long been 
quiescent. Besides all this influenza undoubtedly develops 
an increased susceptibility to taberculosis, so that phthisis 
may develop after, and apparently in consequence of, an 
attack of influenza in a person who was, as far as could be 
judged, previously quite healthy. I have seen several in- 
stances of this kind, and, as far as my experience goes in 
such cases, the disease runs a very rapid course. 

Pleurisy. — Pleurisy has not, in my experience, been 
common unless connected with pneumonia, to which disease 
— effusions have been almost without exception due. 

etapneumonic empyema has, I believe, been more than 
— frequent, but the cases have almost*invariably done 
well. 

Laryngitis —-Laryngitis, which is a common sequela, and 
a very troublesome one, rarely produces dangerous symptoms, 
though a stray case or two of great severity are recorded. 
When severe it runs a protracted course ; this is said to be 
due to a special form of fibrinous infiltration, which is very 
dense and takes weeks to resolve. Though I have seen 
many cases of troublesome laryngitis, I have not met with 
any instances of the kind described. 

Aphonia.—Aphonia has not been rare, occurring generally 
in women, and due to the nervous prostration and debility. 
A few of these cases have lasted many weeks. 

Hemorrhages —Hemorrhages are not infrequent in the 
course of influenza. They are usually slight, occasiou- 
ally recurrent, and, though of interest, are of no special 
importance. They may occur from the nose, stomach, 
bowels, respiratory organs, and uterus. At times an almo t 
hemorrhagic condition seems to be set up, and the bemcr- 
rhage may be profase. I do not know of any instance in 
which it has caused really grave consequences, but several 
in which it has led to serious inconvenience. In previous 
epidemics such hemorrhage was not infrequent, but in this 
they have been distinctly rare. Hamoptysis has been already 
referred to, and it has been stated that it does not necessarily 
imply tuberculosis. Slight epistaxis has not been uncommon ; 
of hematemesis I have myself seen nothing, but of menor- 
thagia several instances have come under my observation. 
In one case, a plethoric woman of about forty-five, the 
menorrhagia was copious and continued for three or four 
months in slight degree even between the periods, so as to 
invalid her completely, becoming profuse at each catamenial 
period. After about three or four months the periods became 
regular and as usual before her attack. 

The effect of influenza on other diseases and clinical 
states.—It would be interesting to know of any instances in 
which influenza has been associated with another zymotic 
disease. Inflaenza does not appear to render patients more 
susceptible to any, nor does any other zymotic disease seem 
to render the patients more or less susceptible to influenza. 








Convalescents from any and all are liable to influenza in the 
same way as other persons. Antagonism has been stated to 
exist between vaccination and influenza—i e., persons recently 
vaccinated have been said to be protected. I do now 
think this is proved, but it would be interesting to hear 
of any facts for or against the statement. The effect op 
surgical cases is nil. Influenza runs its ordinary course, 
and so does the surgical affection. Operation wounds ave 
unaffected. Of this we bave had ample proof in the 
surgical wards of St. Bartholomew’s Hospital. A few rare 
instances of pyemia in surgical cases after influenza have 
been recorded, but they seem to me to be hardly con- 
clusive. Pregnancy and parturition also as a rule run 
their ordinary course undisturbed, but of course influenza 
introduces into such cases elements of anxiety. I have 
referred to the tendency to hemorrhage during influenza. 
When blood is lost from the vagina in a pregnant womam 
the fear of miscarriage is at once excited ; yet miscarriage 
is certainly rare, and I have seen more than one case ip 
which slight loss of blood continued throughout the attack, 
but it soon passed off and pregnancy continued favourably. 
After parturition the sudden onset of fever must create grave 
anxiety, lest it be caused by septic infection, but if it be due 
merely to influenza it will not specially complicate the case. 
The anxiety will be due to difficulty of diagnosis only. 

The relation of influenza to malignant disease.—I have seem 
three or four cases in which patients were perfectly well 
until their attack of influenza, but never recovered their 
health afterwards. They continued ill, lost flesh and strength 
in a mysterious way, for which no definite reason could be 
given, and finally developed carcinoma, from which they died. 
The cases I have in mind were persons in middle life, of both 
sexes, in whom there appeared before the influenza to be no 
signs of disease, and whose illness was practically con- 
tinuous with it. Whether there is any real connexiom 
between the two affections it is bard to say, and it would be 
interesting to hear of other experiences of the same kind. 
I cannot help thinking there has been in the cases I have 
myself observed some actual connexion between the two 
diseases. If cancer be a germ disease like phthisis it is 
quite possible that the susceptibility to cancer may be 
increased, as we know it is to phthisis. 

Complications —The list of affections which have been 
described as occurring during and after influenza is almost 
endless. Ina disease so widespread es influenza it must, of 
course, happen that it will be found in association with every 
disease that flesh is heir to. Mere coexistence or sequence of 
other affections with influenza proves no causal relationship 
between them unless it can be shown that their association 
is more frequent than mere accident would account for. 
Tried by this test, the greater number of so-called sequela 
may be dismissed as instances of accidental association, and 
many of the remainder are not so frequent after influenza as 
they are after other zymotic diseases. I shall, therefore, say 
nothing of thrombosis, gangrene, cystitis, nephritis, orchitis, 
erysipelas, parotitis, and others. The interest of most of 
them is that they biing influenza, clinically, more defi-- 
pitely into the group of zymotic disease. A good deal of 
attention has been drawn to the ear. Otitis media is nod 
altogether rare, but less frequent, I think, than in typhoid 
fever, and certainly much less so than in scarlet fever. 
Suppuration usually occurs, the membrane is perforated, and 
after two or three weeks the majority of patients get well. 
Both ears are usually affected, and occasionally the rupture 
is preceded by not very great pain. The eye, however, is 
occasionally attacked in two ways which are almost peculiar to 
influenza. In one there are considerable cedema and inflam-- 
mation of the conjunctiva which cause much photophobia and 
pain. ‘This state lasts only a few days, and rapidly resolves. 
In the other, inflammation takes place behind and round the 
eyeball. Suppuration may occur, and of course causes great 
pain until relieved by the knife. Alarming as such cases 
appear, they nearly always do well, and recovery is complete, 
though in a rare case or two optic atrophy has followed, 
probably as the result of the stretching of the nerve. Cases 
of this kind are chiefly reported from abroad, and it would 
be interesting to know if such cases have come under the 
observation of any of our Fellows. 

Nervous sequela bave been described as of not un- 
common occurrence, but the rarer affections, however 
interesting, are no doubt accidental, such as acute ascend- 
ing paralysis, epilepsy, tetanus, mania, &c. I have seen 
a few instances of peripheral neuritis of no great severity 
follow influenza in such a way as to justify their reference 
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to that disease. I have also met with several instances 
of general shakiness and trembling unassociated with 
any other nervous symptoms. Some of these were instances 
of that fine tremor of the limbs, hands, tongue, and 
face often described as tremors a debilitate and resembling 
somewhat closely those frequent in exophthalmic goitre. 
In one or two other cases the tremors have been more 
marked and would be better described as shakiness, for the 
patients trembled so much on standing or attempting to walk 
as to be hardly able to get about without the greatest 
difficulty. An instance of the kind occurred in a man of 
about forty, and in the absence of any other explanation 
which seemed to fit the case I ventured to attribute it to the 
debility after influenza, and to prophesy its probable speedy 
cure. I placed the patient on strychnia, and advised rest 
and quiet and good food. In about a month the tremors 
had completely disappeared. Strange to say, in this case a 
return of influenza a year later produced similar tremors, 
from which, however, he again recovered completely. Cases 
of this kind hardly justify us in calling influenza a nervous 
disease, as has been done. ‘The pathology is probably the 
same as in diphtheria, and similar sequele are occasionally 
observed after typhoid fever and other exanthemata and 
even in the course of phthisis. 

Infection.—I now pass to the question of infection. 
There can be no doubt that influenza is a zymotic disease, 
and that, whether the actual germ has been discovered 
or not, it is due to a pathogenic organism. It is there- 
fore a communicable disease, but not necessarily, on that 
account, infectious—that is to say, transmissible directly 
from the sick to the healthy. It is an infection disease, 
but not necessarily infectious. How it is communicated is 
a matter which in the present state of our knowledge must 
be provisionally determined by clinical observation and 
not by any preconceived theory. For instance, ague is 
a germ disease, and therefore communicable, but not 
by direct infection; cholera in the same way, and also 
typhoid fever. Small-pox, scarlet fever, and measles 
are typically infectious. The question we have to settle 
in respect of influenza is which of these groups it belongs 
to, and, as in other cases, this must be settled by clinical 
study of the disease. In many respects influenza seems to bear 
the nearest affinity to cholera in its mode of propagation. 


We no longer believe it to spread in a mysterious way over 
the world, but we see that in this last epidemic it has 
followed the lines of human intercourse and has not spread 


at random. Starting, like cholera, from the east, it has 
spread by stages to the west, facts which ar2 demonstrated in 
the clearest manner by Dr. Clemow's maps.' This constitutes 
one of the recent additions to our knowledge of influenza. 
Yet even here there is one difficulty, for it does not seem to 
have spread with greater rapidity now, when the means of 
communication are so easy and the transit so rapid, than in 
times past when locomotion was slow. As to direct personal 
infection, many striking instances have been recorded during 
the present epidemic, and we cannot, I think, question any 
more the possibility of its occurrence. Yet it does not 
follow that this is the only, or even the usual, mode of 
spreading. We must remember that this is an old question, 
one to which attention has been closely given in past epi- 
demics, and yet with very different results—for instance, in 
the last epidemic in 1847 general opinion was directly opposed 
to personal infection, in the present opinions are equally 
strong in favour of it. Ido not think anyone who studies 
the description of the disease by older writers will venture to 
say that our forefathers were less expert clinical observers 
than ourselves ; indeed, at the present moment we approach 
these questions with a bias from which they were free, being 
greatly influenced as we are by our general knowledge of 
germs and their effects, of which they knew little or nothing. 
In order to arrive at a true view of the facts of the case we 
must consider those which tell against the theory of in- 
fection as well as those which go to prove it. I desire to 
draw attention to the exceptions, which deserve more con- 
sideration than has been usually given to them. We all 
know instances in which the introduction of a single case, 
let us say into a family, has been followed by the downfall 
of the whole household ; still, I think we are aware of many 
more instances in which there has been but a single case 
and the disease has failed to spread, though no attempt 
at isolation was made. Yet that the individuals were 
susceptible was shown by their falling victims at a later 
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time. The ordinary period of incubation is stated to be from 
two to four days, and it is surely begging the whole question 
to suppose, as has been often done in order to cover these 
cases, that the incubation period may be extended to weeks 
or months. The experience of St. Bartholomew’s Hospital 
in the first year of the present epidemic (1€90) afforded a 
striking illustration of the difficulty of satisfactorily explaining 
the spread of inflaenza on the theory of simple infection. It 
was quite remarkable how few among the inmates of the 
wards suffered, and yet they were surrounded with infection 
on every side. Patients were admitted into the wards with 
influenza, and almost every house officer suffered from it, 
and many of them were compelled to drag themselves about, 
doing the work of the hospital while in the active stage 
of the disease. Under these circumstances the escape of 
the patients in the wards was little short of marvellous 
on the assumption of the intense infectiousness of influenza. 
In some of the wards not a single case occurred, in others 
only one or two isolated cases, and throughout the hos- 
pital the great majority of patients escaped ; yet that 
they were susceptible at that very time was shown by their 
acquiring the disease shortly after leaving. Again, of all 
the groups of persons employed about the hospital the ward 
maids suffered most, yet they had least to do with patients, 
and never came into contact with the house officers, their 
place being in the ward kitchens. Experiences of a similar 
kind have been frequent enough in other institutions, so that 
mere exposure to infection cannot be the only or chief exciting 
cause. All this we seem to see in cholera, yet cholera is 
not now held to be personally infectious. Communicable 
influenza certainly must be, but possibly in some indirect 
rather than direct way. Cholera, we know, does not 
spread unless the water-supply be contaminated, and if 
influenza spread indirectly like cholera it must be in some 
way through the agency of theair. There seems to be no other 
way of accounting for the sudden eruption of the disease. 
Even now some of our most acute clinical observers hold, as 
I must confess I do myself, that the theory of direct infec- 
tion, however attractive it may be on account of its sim- 
plicity, presents more difficulties than it explains. Infections 
influenza certainly appears to be sometimes, but that it 
spreads simply and only in this way seems to me to be a 
theory that can be held only by closing the eyes to the facts 
which are not in accordance with it. 

An attack of influenza gives but little protection against 
recurrence. Second, third, and fourth attacks, even at short 
intervals, have not been uncommon. It seems, indeed, more 
frequent for persons to escape entirely than, having had one 
attack, not at some time to have another. Yet that there 
is some protection I suppose we must assume, otherwise 
the disease would never die out, unless it be that the external 
conditions n for the propagation of the infection 
vanish. What these external conditions are we do not know. 
Influenza stands in no relation to temperature, climate, 
or other meteorological conditions ; but that external con- 
ditions do in some way modify the incidence of the 
disease is clear from the varying percentage of morbillity in 
different countries and in different places in the same 
country. In this respect England has been greatly favoured 
in comparison with other countries, for Paris and Vienna 
suffered twice and St. Petersburg three or four times as 
heavily as London did. We are — to connect this 
with the better sanitary condition of England, and it may 
be so. This fact, again, is in some respect opposed to the 
theory of simple infection. The question is, of course, one 
of the greatest possible difficulty, and it has been humorously 
said, ‘‘One might as well attempt during the prevalence of 
the epidemic to prove that one person had given the disease 
to another as to accuse two submerged persons of m: 
each other wet.’’ In discussing this part of the subject 
would ask members to give their experience and explana- 
tion of instances in which infection has failed to follow where 
it ought rather than the contrary. 

It is generally held that what is known of influenza in 
animals—for instance, among horses especially—shows that 
it is not the same disease as in man ; yet it does not follow, 
even if they are different diseases, that animals may not suffer 
from human influenza and men from the influenza of animals. 
It will be interesting to know what information can be given 
on that point. 

Treatment.—We have no specific treatment for influenza 
any more than we have for other zymotic diseases ; in other 
words, we cannot kill the germs upon which the disease 
depends. Treatment must, therefore, be symptomatic. 
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Under ordinary circumstances little is necessary except to 
keep the patient warm and quiet in bed during the febrile 
stage and in his room for a few days after. A little alkali or 
acid mixture with a few minims of tincture of nux vomica 
will be sufficient. The most important part of the treatment 
of all cases is that of the post-febrile stage, in which the 
temperature, the pulse, and respiration are subnormal. It is 
to the extra care taken of patients during the week or ten 
days this depression stage lasts that is to be attributed in 
great part, I believe, the diminished percentage of serious 
complications or sequelz that have attended the outbreaks of 
influenza during the last two years. The symptoms that 
arise in influenza are, for the most part, the same as 
those which occur in other zymotic fevers, and will call for 
similar treatment. The two symptoms which are prominent 
in influenza are the pains and the depression, and these 
deserve more special consideration. For the pains there are 
four favourite drugs—salicylate of soda, antipyrin, phen- 
acetin, and antifebrin. Of these, for ordinary use I prefer 
salicylate of soda. It is effectual, and does not produce the 
depression which full doses of any of the others are liable to 
cause. Antipyrin, when given frequently in full doses, 
increases the depression and has sometimes produced even 
alarming collapse. During the first year of the epidemic 
many deaths in Paris were referred to the indiscriminate use 
of the drug by the laity, and in this country many of the best 
druggists refused to dispense the large doses both of anti- 
pyrin and salicylic acid asked for by the laity in prescriptions 
copied often from the daily press. For the neuralgic and 
rheumatic pains which often follow influenza salicylate 
of soda again is the most reliable drug, but the ordinary 
methods of treatment are usually sufficient. The depres- 
sion during the acute stage is partly general, partly 
central, and partly cardiac, and in all cases toxic in 
origin. Some relief is given by obtaining free relief of the 
bowels ; at any rate, the depression is greater when the 
bowels are confined. Strychnine or nux vomica is the best 
general stimulant, acting as it does in part upon the cardiac 
and respiratory centres in the medulla, In the collapsing 
forms it is especially upon this drug, administered by the 
mouth or, in urgent cases, subcutaneously, associated with 
ether or other diffasible stimulants, that chief reliance is 
placed. I think I have seen more than one serious case saved 
only by subcutaneous injections of strychnine repeated as 
often as required. For cardiac attacks I think there is no 
better drug than citrate of caffeine given in five-grain doses 
three or four times daily, and generally in association 
with some strychnine. The sodio-salicylate of caffeine for 
subcutaneous injection is also a most valuable and con- 
venient remedy. Strophanthus has not satisfied me as 
well as caffeine, and digitalis is, I think, harmful. It is 
upon the two drugs, strychnine and caffeine, that I chiefly 
rely in the treatment of influenza depression, and in 
association with other stimulants they have but rarely failed 
me. Complications and special symptoms must be treated 
on general principles as they arise. They call for no special 
comment. 

The treatment of symptoms is often spoken of with 
some contempt not, I think, by clinical physicians, who 
are not prepared to discard remedies because they cannot 
explain their action. It is sufficient for them that experience 
proves the value of the drugs they use. It is true that we 
have so far no remedies which will kill disease germs in the 
body, and therefore directly cure any germ disease ; but the 
germs produce poisons, and these, by their action on the 
body, in all probability cause the symptoms of the disease. 
These poisons we may be able to neutralise or destroy, 
if we cannot kill the germ. What the poisonous sub- 
stances produced are we do not know, and for anti- 
dotes to them we are, and have long been, groping, in 
great darkness, it is true; yet I think it not unlikely, 
when these poisons are isolated and investigated outside 
the body, that among the old and once-trusted remedies, 
which empiricism has discovered and fashion discarded, 
will be found some of the true antidotes we want, and 
thus the symptomatic treatment of disease, now regarded 
as so unscientific and irrational, be discovered to rest upon a 
truly scientific foundation. 

Gentlemen, my task is finished. I have done my best to 
place a Jarge and most unwieldy subject before you in a com- 
prehensive form. I now leave the subject in your hands, in 
the hope that you will overlook the defects and remedy the 
shortcomings of this introduction to what I trust will be a 
good discussion. 
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INTENSIFICATION OF LATERAL DEVIATION OF THE EYES IN 
A CASE OF HEMIPLEGIA DURING CHLOROFORM AN2S8- 
THESIA; DR. RISIEN RUSSELL’S RESEARCHES ON REAPPEAR- 
ANCE UNDER ANXSTHESIA OF LATERAL DEVIATION OF 
THE EYES IN DOGS RECOVERED FROM THAT DEVIATION 
WHICH HAD BEEN PRODUCED BY ABLATION OF PART 
OF THE EYE AREA OF THE CEREBRAL CORTEX, AND ON 
LATERAL DEVIATION OF THE EYES IN INTACT DOGS 
WHEN UNDER ETHER. 

In No. VII.' I mention an observation by my house 
physician, Dr. Percy Langdon Down, that when A. C—— 
(right hemiplegia) was under chloroform his eyes turned more 
strongly to the left than they did before the administration 
of the anesthetic. This seems to me an important obser- 
vation. 

Lateral deviation of the eyes (first described by Vulpian 
and Prevost) occurs in some cases of ordinary hemiplegia. 
There is no strabismus. In A. C- the two eyes turned 
in parallelism to the left—that is, from the side (right) of 
the body paralysed. This turning to the left signifies, of 
course, loss of some movements for turning the eyes to the 
right, just as drawing of the face to the left in right hemi- 
plegia signifies loss of some movements for turning it to 
the right. The turning of the eyes to the left shows intact- 
ness of the right half of the brain; it is the inability to 
turn them to the right which is part of the right hemi- 
plegia from a destructive lesion of the left cerebral hemi- 
sphere. Hemiplegia with lateral deviation of the eyes, and 
often of the head, I call the second degree of hemiplegia. 
Unless the paralysing lesion be a very extensive one the 
lateral deviation passes off, and then the hemiplegia is of 
what I call the first degree. What is the state of things in 
these cases of recovery from lateral deviation of the eyes? 
With regard to this question I will quote from a former paper.” 

‘‘Let us take for illustration the second degree of hemi- 
plegia, supposing it to be owing to hemorrhage. I should 
attribute the paralysis which the lateral deviation of the eyes 
(neglecting that of the head) signifies to the same cause as I 
should the rest of the paralysis ; I should say that nervous 
arrangements* for some ocular movements had been annihi- 
lated ; I should do so if I could at that time know that the 
deviation would pass away. I should not explain the recovery 
from this very definite and most particular symptom by the 
hypothesis of subsidence of initial shock, or by that of 
diminished congestion or cedema round about the lesion ; 
these may be slight factors. When the patient recovers 
from the second to the first degree of hemiplegia—that is, 
when the lateral deviation of the eyes has gone, the recovery, 
on my hypothesis, could not be owing to restoration of 
lost nervous arrangements for ocular movements. But there 
are, I contend, innumerable other nervous arrangements for 
ocular movements remaining, and by them there is compensa- 
tion for those annihilated, so that the patient seemingly moves 
the eyes as well as ever. I insist strongly that there may be 
loss of some movements of a part when there is no discover- 
able inability in the muscles of that part for all other move- 
ments. We must most carefully distingaish between loss of 
movements and inabilities in muscular regions. ’’ 

According to this hypothesis a patient, hemiplegic on the 
right, who has recovered from turning of his eyes to the left, 
has nevertheless lost permanently some movements for 
turning the eyes to the right ; recovery follows because many 
other movements for turning the eyes to the right remain ; 
there is efficient, if not absolute, compensation. I think I 
can now adduce evidence somewhat in favour of this sup- 
position. 

It has been found that after ablation of the so-called eye 
area of the cerebral cortex of a dog, from the left half of its 
brain, I will suppose, there is lateral deviation of the eyes ; 
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’ Strictly, annihilation of fibres passing between nervous arrange- 
ments of the middle and lowest motor centrés. 
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they turn to the left on the supposition made. Yet it is 
known, too, that recovery follows ; the animal becomes once 
more able to turn its eyes to the right. 

In the case of the recovered dog no other explanation of 
the recovery seems to me possible than that on the principle 
of compensation. Restoration of function of the part of the 
animal’s cortex concerned cannot be thought of, that part 
having been actually cut out. Yet on my hypothesis the dog 
mutilated as mentioned has lost for ever a number of move- 
ments for turning both eyes to the right, notwithstanding its 
recovery. I suppose the animal recovers because it retains 
many other such movements represented in, as I suppose, the 
so-called arm, leg, and other Rolandic areas. There probably 
also ensues some compensation by the opposite, undamaged, 
half of the brain ; there is compensation for the movements 
lost by those remaining. (I need not affirm absolute com- 
pensation.) It will be seen that I do not accept the current 
doctrine of ‘‘abrupt’’ localisation. The so-called ‘‘eye 
area’’ is for me only the part of the cortex where ocular 
movements are most represented ; the same, mutatis mutandis, 
for other ‘‘ areas ’’ of the Rolandic region of the cortex. 

Impressed by Dr. Percy Langdon Down’s observation, I 
suggested to Dr. Risien Russell a mode of experimentation 
on lines indicated by that observation. I asked him to put 
under ether or chloroform dogs which had suffered lateral 
deviation of the eyes from ablation of the eye area of one- 
half of the brain, and yet had recovered from the paralysis 
that deviation signifies. 

Dr. Russell made three series of researches : (1) on dogs 
recovered from lateral deviation of the eyes experimentally 
produced; (2) on intact dogs; (3) on the dogs used in 
Series 2 after their recovery from lateral deviation experi- 
mentally produced. I begin with the first series. 

I shall suppose that, as indeed was the case, the lesion 
Dr. Russell made was of the left cortex; the dogs lost 
thereby the movements of turning the eyes to the right, in 
consequence of which the eyes turned to the left. I should 
say lost some of the movements, since the lateral deviation, 
in the cases we are supposing, passed off. 

Dr. Russell finds that when dogs which have recovered 
from the conjugate deviation produced by the operation 
mentioned are put under ether or chloroform, as the stage of 
surgical anesthesia approaches deviation of the eyes from 
the right, turning to the left, is observed ; there is reproduc- 
tion of the lateral deviation which had been recovered from. 
This deviation continues well marked until the animal is pro- 
foundly under the influence of the anesthetic. Then a change 
occurs. On the supervention of the deeper narcosis the left 
eye moves from a position of extreme turning to the left to 
one of but slight deviation on that side ; at the same time the 
right eye moves from a strong inward position to one of slight 
outward deviation. There is now slight divergence of the 
eyes. Next as to what happens on discontinuing the anxs- 
thetic agent and allowing the dogs to recover consciousness : 
the slight divergence ceases, the eyes once more turn towards 
the left in parallelism. This, the second, lateral conjugate 
deviation during the anzsthesia disappears after a variable 
time, within an hour or two after consciousness has been 
regained. 

To recapitulate : after ablation of a dog’s eye area on the 
left its eyes turn to the left ; after a time this deviation 
passes off. The recovered dog is placed under chloroform, 
whereupon the deviation reappears. On deeper narcosis this 
position of the eyes changes to slight divergence. During 
recovery from the anesthesia turning of the eyes to the left 
is again seen. Within an hour or two after restoration of 
the animal to consciousness there is no deviation. 

Now for the second series of experiments, those on intact 
dogs. Dr. Russell finds that in most intact dogs etherisation 
produces turning of the eyes to one side before they, on 
deeper narcosis, diverge. The eyes in most cases turn to the 
right, but in some dogs they turn to the left. That lateral 
deviation of the eyes is producible by etherisation in intact 
dogs of course renders the results of the first series of 
experiments less important. 

There is, however, in the third series of Dr.’ Russell’s 
researches something further to be said in favour of the view 
taken. In two intact dogs the eyes turned to the left under 
ether. Dr. Russell removed the eye area of the right cerebral 
hemisphere of both these dogs ; as an immediate consequence 





* Long ago (Brit. Med. Jour., March 10th, 1877) Dr. Mercier and Dr. 
Warner pointed out that in very deep coma from anesthetics and from 
bo causes there is divergence of the eyes and independent motion of 





of the operation the eyes turned to theright. After some 
days the dogs recovered normal movements of their eyes. 
Then they were etherised, whereupon the eyes turned to the 
right, not to the left as they did when the animals were 
etherised before the operation. Again, in the case of dogs 
whose eyes turned to the right when etherised, it was found 
that after ablation of the eye area of the left cerebral hemi- 
sphere the eyes turned to the left, and that when the devia- 
tion was recovered from the eyes turned to the left when the 
animals were etherised. 

I am much indebted to Dr. Russell for his observations. 
To explain the results of the first series of his researches in 
any detail is not easy. The obvious explanation is that the 
mutilated left cerebral hemisphere of the dogs, although they 
had recovered, nevertheless contains fewer nervous arrange- 
ments for turning the eyes to the right than the right does 
for turning them to the left, and thus that the left half of 
the brain, so far as eye movements are concerned, succumbs 
sooner to the anesthetic agent than the right balf does. lam 
not sure that this is, or isthe whole, explanation. We have to 
bear in mind that rigidity occurs in an early stage of chloro- 
form or ether anesthesia. Moreover, there is (second series 
of Dr. Russell’s researches) a stage of anwsthesia by ether in 
intact dogs in which there is lateral deviation of the eyes. 
Thus, in spite of the evidence of the first and third series of 
Dr. Russell’s researches, it would be hasty to come to a con- 
clusion at present. 

Meanwhile other researches may be undertaken on the 
lines indicated. Suppose a dog has recovered from right 
brachioplegia produced by ablation of the left—so-called— 
arm area of the cerebral cortex. What will happen when it 
is placed under ether or chloroform: Will the paralysis of 
the right foreleg reappear? Will that limb be less or will it 
be more rigid than the fellow limb if there be rigidity? (In 
deep narcosis the whole body will be limp.) 

The following is important with regard to what has been 
said in the foregoing on reproduction of paralysis. 

In an articie® Brissaud, among other things of great value, 
refers to the occasional reappearance of recovered paralysis 
of the limbs of a woman who at the onset of her ailment 
was aphasic with right hemiplegia. The patient suffered 
from heart failure, and at each relapse of the cardiac condition 
there was a corresponding return of the paralytic phenomena 
in the extremities of the right side and also transitory 
aphasia. This distinguished French physician (I am quoting 
from the abstract of this paper®) ‘‘ believes that insufficient 
circulatory compensation following partial obstruction in the 
Sylvian territory sufficed to explain the paralytic troubles, 
and insists on the temporary exaggerations of the hemiplegia 
of the extremities which were coincident with the crisis of 
asystoly, as supporting this view.’’ 


No. IX. 

FURTHER REMARKS ON LATERAL DEVIATION OF THE EYES; 
DR. RISIEN RUSSELL’S RESEARCHES ON REPRESENTATION 
OF VARIOUS OCULAR MOVEMENTS IN THE CBREBRAL 
CORTEX ; SLIGHT DEGREES OF LATERAL DEVIATION 
OF THE EYES; ‘‘PUNCTUATION'’ OF MOTION OF THK 
EYEBALLS (TRIVIAL NYSTAGMUS) IN SOME CASES OV 
HEMIPLEGIA. 

In No. VIII. I spoke as if only the lateral movements of 
the eyes were represented in the cerebral hemisphere, as if— 
to keep to one-half of the brain for ease of illustration— 
the left cerebral hemisphere represented only movements of 
turning the eyes to the right. But @ priori every movement 
called voluntary will be represented in the cerebral hemi- 
spheres, and thus there must be representation in them of all 
ocular movements a man can effect when he tries. I asked 
Dr. Risien Russell to make researches on this matter. At 
my suggestion he cut the right external rectus and the left 
internal rectus of a monkey, thus rendering movements of the 
two eyes to the right impossible. Upon faradaic excitation 
of the animal’s left cortical eye area the eyes turned directly 
upwards or directly downwards, according to the particular 
part of the eye area stimulated. These are only some of 
Dr. Russell’s results ; he will give full details in a paper he 
is about to publish. The turnings of the eyes upwards and 
downwards which Dr. Russell produced were movements ; 
but to speak of them, for ease of illustration, in terms of 
muscles we have to bear in mind that turning of the eyeballs 
upwards is not by the superior recti only, but by those 





5 Progriés Medical, Dec. 30th, 1893. 
6 Brit. Med. Jour., Feb. 10th, 1894 
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muscles and also by the inferior obliques ; the turning of the 
eyeballs downwards is by the inferior recti and the superior 
obliques. 

I spoke (No. VIII.) of recovery from lateral deviation of 
the eyes (and inferentially from deviation of the head) in 
cases of hemiplegia in man. Recovery is a question of the 
quantity of brain destroyed by the lesion causing the 
hemiplegia ; if few nervous arrangements for turnirg the 
eyes to the right are destroyed, compensation is speedy ; if 
very many are destroyed, the deviation is persistent or 
permanent. I have recorded’ a case of right hemiplegia 
with aphasia from very extensive softening in the region of 
the left middle cerebral artery. In this case lateral deviation 
of the eyes from the right was marked from the patient’s 
admission, Jan. 19th (and presumably from the onset of the 
hemiplegia, Jan. 11th), to her death, Feb. 23rd. 

Lateral deviation of the eyes occurs in many degrees in 
cases of hemiplegia. We have not only to consider what a 
patient can do by effort, but what he habitually does. A right 
hemiplegic patient’s eyes may be constantly turned to the left 
and yet he may be able to turn them to the right when he 
tries. There was, in December, 1892, a woman in the London 
Hospital under my care suffering from left hemiplegia, 
whose eyes were habitually turned to the right, but she 
could turn them to the left when told to do so, although 
not so fully to that side as she could to the right (con- 
vergence goody. When told to look to the right her 
eyes went quickly to that side; when told to look to 
the left they d more slowly to that side. (Slowness 
of motion is, of course, some evidence of paralysis.) I ought 
to have tested upward, downward, and other motions of her 
eyes.* In this woman’s case there was, I suppose, loss of 
comparatively few nervous arrangements for turning the eyes 
to the left ; in the other woman® there was, I suppose, loss 
of a vast number of nervous arrangements for turning the 
eyes to the right. 

There was recently under my care in the National Hospital 
for the Paralysed and Epileptic a man with left hemiplegia, 
whose eyes were habitually turned to the right (his head 
slightly in the same direction). I examined him with the aid 
of Dr. Risien Russell, Dr. Gay Wood, and Dr. Surveyor. 

The following is an abstract of Dr. Guy Wood’s examina- 
tion of the ocular movements with Dr. Surveyor. Jan. 11th, 
1893. Atrest: As the patient lies in bed there is always a 
well-marked turning of the eyes to theright. When roused : 
When his attention is attracted to the left he can look to 
that side fairly well. On telling him to look to the right the 
eyes go over in this direction well. On telling him to look 
to the left, neither eye is brought much beyonc the middle 
line ; the movement itself is slower than that to the right, and 
at the end of this movement (to the left) there is a tendency 
to an upward and downward jerking of the eyes. Other direc- 
tions: There seems to be some weakness of the movements 
of both eyes in a direction upwards and outwards and 
to the left. It is very difficult to be quite certain as to the 
smoothness or jerkiness of the movement to the left, but this 
movement is certainly not carried out as quickly as that to 
the right, and towards the end the movement is performed in 
a distinctly jerky manner. No difference could be detected 
in the movements on directing the patient to look at objects on 
the opposite wall. Convergence: On telling the patient to 
look at a near object it is noticed that, although the left eye 
moves in towards the internal canthus, there isa tendency for 
the right eye to swing out to a median position. 

Mr. Marcus Gann reported, Jan. 14th, when the patient was 
first seen, before he was disturbed, and whilst he was lying 
on his right side, that the eyes were strongly turned to the 
right. On being turned on his back for examination there was 
an occasional jerking to the right and a quick return to the 
middle line. On drawing the patient's attention fully to the 
examination he fixed well in the middle line and followed the 
finger in all directions, including that to the left, evidently 
with effort. Convergence, however, was certainly feeble, and 
the right eye was the faulty one. On testing his binocular 
field of vision the hand was observed to an ordinary distance 
from the fixation point ; but on testing his projection it was 
found that, while that on the right field was good, that on the 
left was uniformly incorrect, in as far as he always indicated 

7 London Hospital Reports, vol. iv., p. 355, 1868. 

8 This case was a singular one. The patient became comatose 
several times, and then her eyes were divergent. She, however, im- 
proved ultimately and walked out of the hospital, although there was 


still some hemiplegia. 
® London Hospital Reports, 1863. 





a position to the right of the actual object. Dr. Russell and 
Dr. Wood thought, but were not confident, that there was 
slight hemianopsia (left fields). Dr. Gowers many years ago 
suggested that there is hemianopsia in some cases of lateral 
deviation of the eyes. 

I draw attention to what I have called the ‘‘punctuation”’ 
of the motion of the eyes in cases of lateral deviation, when 
the patients can turn their eyes to the paralysed side, say the 
right. This I consider some evidence, indirect evidence, of 
paralysis, in the sense of loss of a few movements for turning 
the eyes to the right. It is a fallacy to speak of lateral 
deviation of the eyes from the left as being owing to para- 
lysis of the left external and right internal recti muscles ; 
obviously when (as Dr. Priestley Smith first pointed out) con- 
vergence remains good in at least some cases of lateral deviation 
of the eyes. We must always distinguish between contrac- 
tions of muscles and movements. There was under my care 
in the London Hospital a man who had double optic neuritis. 
To cursory observation there was nothing wrong with the 
motion of his eyes, and yet, although he could turn them 
much past the middle line, he could not turn them 
quite fully to the right. At first glance one might 
think there was paresis of the right external rectus, 
but when this patient tried to look to the right 
not only did the right eye not go out fully, but the left eye 
did not go in fully ; the left eye would have gone in too much 
(secondary deviation) had there been paresis of the right 
external rectus only. This patient turned his eyes to the left 
quickly and smoothly, but so far as he could get them to the 
right they moved with slight ‘‘punctuations.’’ In the cases 
of what I cal! punctuation of motion of the eyeballs there is, 
I consider, loss of comparatively few movements for turning 
the eyes to one side. Cases of this kind bear on the inter- 
pretation of such nystagmus as occurs in disseminated 
sclerosis. For my part, I think the nystagmus of this malady 
(‘‘great punctuation’’) indirectly signifies paralysis. I 
suppose that the succession of little jerks occurs from lack 
of some ocular movements, which, were they present, would 
ensure smooth motion of the eyes. Speaking roughly, there 
is from loss of some movements of the eyes motion of them 
in jerks ‘‘over the gaps,’’ where the lost movements ought to 
be developed. 








THE MALARIAL FEVERS OF HONG-KONG.! 


By J. MITFORD ATKINSON, M.B. Lonp., 
M.R.C.8. Ene , 
SUPERINTENDENT, GOVERNMENT CIVIL HOSPITAL, HONG-KONG,. 


DuRinG the past six years, as Superintendent of the 
Government Civil Hospital at Hong-Kong, I have had ample 
opportunities of studying malarial fevers in that colony. In 
the summer months, from May to October, we generally have 


between 300 and 400 cases under treatment. At the sug- 
gestion of the Italian Consul there I have gathered together 
some of the results of my experiences of this disease with 
the idea that such might prove interesting to the members of 
this Congress gathered together from all parts of the world 
in a centre where malaria is not unknown. Undoubtedly it 
was due to malaria that Hong-Kong derived the unenviable 
excessively unhealthy reputation it had in the early years 
of the colony’s history, and, although the disease is much 
less fatal than it used to be, every now and again the 
colony has been subjected to outbreaks of the severer types 
of the disease. One such occurred in 1889 after the pheno- 
menally excessive rainfall in May of that year. Dr. Maclean, 
formerly Professor of Military Medicine in the Army Medical 
School at Netley, who was encamped in Hong-Kong before it 
was ceded to the British Government, states that ‘‘at that 
time the soil was but little disturbed and the troops did not 
suffer, but when excavations were made at a subsequent 
period for the construction of the city of Victoria a fatal 
form of remittent fever appeared, which caused great 
mortality.’’ 

In perusing the medical records of the early years of the 
colony’s history I have obtained much valuable information 
from the annual medical reports of the colonial surgeons. I 
propose giving a few extracts from these reports in order to 
demonstrate how fatal the disease was then. In 1844, from 


1 A paper read at the Eleventh International Medical Congress at 
Rome, April, 1594. 
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the colonial surgeon’s report, we learn that remittent fever 
was then the most fatal malady. In 1845 six cases of 
death from remittent fever are noted by Dr. Dill, the 
colonial surgeon. The death-rate that year amongst the 
European and Portuguese is given as 54 per 1000. Dr. 
Young, in his report for 1846, records sixteen deaths 
from intermittent and remittent fever and dysentery, in- 
cluding that of Dr. Dill, the colonial surgeon, owing to 
whose death it is that these diseases were not differentiated. 
The death-rate amongst the European and Portuguese com- 
munity that year is given as 1 in 132, or 75 per 1000. 
In 1847 Dr. Morrison, the colonial surgeon, stated: ‘‘ There 
can be no doubt that the first colonisation of this island was 
attended with disastrous consequences to our countrymen and 
soldiers and the ravages of Hong-Kong fever were as fearful 
as similar visitations have been in other parts of the world.’’ 

The year 1848 seems to have been a very fatal one, the 
death-rate among 963 Europeans being 125, or 129 per 1000. 
In that year many deaths occurred in the 95th Regiment 
from what was termec by Dr. Gordon “ febris remittens.’’ 
He states : ‘‘ The disease was first observed about the first 
week in May, slightly increasing in June ; in July a consider- 
able increase in the number and severity of the cases took 
place ; this continued during August, but sensibly diminished 
in September, death generally occurring about the third day, 
though in many instances it took place a few hours after ad- 
mission. The fever was of a very malignant and insidious 
character, the symptoms changing for the worse suddenly and 
without warning ; half an hour prior to his death the patient 
would become strongly convulsed and his skin intensely hot 
and dry.’’ He gives a case in point: a colour-sergeant, 
‘“‘a stout, healthy young man, was admitted on the 
morning of June 17th in the cold stage of inter- 
mittent fever, and in about six hours had gone through 
all the stages of the disease. When the intermission occurred 
quinine was administered ; on the 18th he declared himself 
as feeling quite well and was apyretic, his pulse not even 
indicating the slightest constitutional irritation. About 
11 A.M. on the 19th I was called to see him, and found him 
comatose and convulsed, with lividity, intense heat, and dry- 
ness of the skin, death closing the scene in a few minutes.’’ 
This is similar to cases, the notes of which I will give later, 
which were under treatment in the Government Civil 
Hospital during 1889. In 1849 ninety-four deaths are stated to 
have occurred from malarial fever in the 95th Regiment ; the 
death-rate among the civil European population during that 
year was 64°8 per 1000. 

I think I have gone sufficiently into the early records of 
the medical history of this colony to show that undoubtedly 
malarial fever was one of the main causes of the enormous 
fatality which then prevailed. 


ETIOLOGY OF THE DISEASE. 


Whatever the specific cause of malaria may be, there is no 
doubt that in the experience of Hong-Kong, when soil which 
has long been untouched is upturned either by the process of 
excavation for building purposes or by natural agencies, 
then the fever becomes more rife and fatal. According to 
Tommasi Crudeli* three conditions are necessary for the pro- 
duction of the malarial poison : (1) a temperature of not less 
than 68°F. ; (2) a certain humidity of the soil ; and (3) the 
free action of the air on the soil which contains the ferment. 
In the summer months, from May to October, these condi- 
tions exist in Hong-Kong. There can be no doubt that freshly 
upturned earth is there, as in other parts of the world, a 
point of considerable importance in relation to the causation 
of this disease. It may seem superfluous to produce proof 
in evidence of this, but as some still dissent from this view 
I will here introduce some facts bearirg out this theory. Dr. 
Young, one of my predecessors at the hospital, wrote to me in 
1888 concerning an outbreak of malarial fever at Kowloon 
Point, which, in his opinion, was caused by the extensive 
earth-cutting necessitated in the preparation of the site for the 
new water police-station at Tsim-tsa-tsui. This occurred in 
the summer months during the S.W. monsoon, and the 
houses in which the people were attacked by this fever lay 
right in the course of the prevailing winds. In 1888, during 
the time foundations were being made for the new Chinese 
barracks at our own hospital, we had an outbreak of malarial 
fever amongst the officers and attendants, which I could only 
account for by this earth-cutting theory. Out of a staff of 
forty no less than fifteen were invalided from this cause 
during one week, in which the earth-cutting and filling in of 
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this space were taking place—a ratio of 34 per cent. Amongst 
those affected were the superintendent, two European ward 
masters, two Chinese cooks, and two Chinese attendants. 
In the same year a similar outbreak occurred at the Lunatic 
Asylums and Lock Hospital during the time of the earth- 
cutting, &c., necessitated in preparing the foundations for 
the new administrative block (officers’ quarters), the twe 
European attendants and six of the Chinese staff being 
attacked, and one of the latter succumbing to the disease 
(remittent fever). Lastly, there isthe severe outbreak which 
occurred in the latter half of 1889 after the great rain-storm 
in May of that year. That enormous downpour—namely, 
33 11 inches from 3 A.M. on the 29th to5 p.m. on the 30th 
(thirty-eight hours) —washed down great quantities of alluvial 
soil from the many landslips on the hillside, and un- 
doubtedly must have set free the malarial poison to az 
abnormally great extent. There were no less than nine 
deaths from remittent fever at the hospital during that year, 
eight of these occurring after the rain-storm; four of the 
eight were members of the European police force, men whe 
from the very nature of their calling are more exposed te 
this poison. 

In order to show how exceptional was this mortality ix 
1889 I give herewith statistics of the malarial fever cases 
from 1888-92 :— 


Number. Deathe. 
1888.—Intermittent fever .. .. .. -. 840 Sees 1 
Remittent fever .. .. .. .. «2 «. 30 bese 


370 
1889.—Intermittent fever oo ce co oo SM 
Remittent fever .. ae an a Ben Ge 


cloe ale 


1890.—Intermittent fever .. ° -. 82 
Remittent fever .. .. .. o « @& 


374 


1891.—Intermittent fever .. .. .. «. «+ 276 
Remittent fever .. .. . . . 63 


339 


1892,—Intermittent fever . —— 
Remittentfever .. .. .. oo 


286 
In my opinion there is no doubt that this excessive rainfall 
accounted for the severe outbreak which occurred in the latter 
half of 1889. 

There are doubtless many causes necessary for the evolution 
of the malarial poison ; however, almost universal medical 
testimony points to earth-cutting or the upheaval of alluvial 
soil, whether by natural agencies or otherwise, as one of 
these causes. As to the intimate cause of malaria, not 
withstanding the researches of Professors Crudeli and Klebs 
(as described in the Archives of Experimental Pathology in 
1879), of Professors Laveran, Marchiafava, and Celli, of 
Dr. Osler of Philadelphia, and Dr. Vandyke Carter of Bombay, 
there is much that remains to be ascertained. As far as car 
be judged at present, the hematozoa described by Professor 
Laveran in 1880 seem to be those most constantly present in 
malarial blood ; but it must not be forgotten, as pointed out 
by Professor Crookshank at the International Health Con 
gress of 1880, that similar hzmatozoa have been found 
in different animals—viz. frogs, lizards, marsh tortoises, 
birds, &c. Laveran’s hematozoon has been observed iz 
birds living in non-marshy districts, and the inoculation 
of blood containing this hamatozoon has given only negative 
results. In 1889 I described certain flagellated corpusclec 
frequently found in the blood of patients suffering from 
intermittent fever, and in 1890, in a paper on the Remittent 
Fevers of Hong-Kong, read before the Hong-Kong and China 
branch of the British Medical Association, I described an€ 
showed what I took to be Laveran’s hzmatozoa ; these were 
obtained by double staining with eosine and methyl blue. 
In my experience, however, these organisms are by no meane 
so definite and constant as some would lead us to suppose. 
and I cannot help thinking that we must look further aheaé 
before finding the intimate cause of the disease. 

The more I see of tropical diseases the more convinced de 
I feel that malarial fevers, dysentery, and beri-beri have one 
common origin, and will ultimately be shown to have the 
same cause. The different types of malarial fever met witt 
are: (1) intermittent, with all its varieties—quotidian, 
tertian, quartan, &c. ; (2) remittent; (3) mixed type—eg, 
case of A. W ; and (4) —— remittent. 
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1. The intermittent type.—This is the one most frequently 
met with, and the least fatal. Referring to the figures 
already given, we find that in the years 1888-1892 there were 
1571 cases under treatment, with but two deaths. In our 
treatment of these cases, where in the initial paroxysm 
the temperature does not rise above 103°, after ensuring a free 
action of the bowels it is found that a combination of anti- 
pyrin and quinine in the proportion of eight grains of the 
former to five of the latter is the best, the powder to be given 
every four hours. When, however, in the initial paroxysm 
the temperature rises higher—say, to 105° or 106°—we give 
some antipyretic —by preference phenacetin in ten-grain doses, 
to be repeated in four hours if the temperature has not fallen, 
and after this has occurred quinine in five-grain doses every 
hour. In some of the more severe cases, in which, as the 
temperature rises, the patient becomes delirious, it has been 
found necessary to reduce the temperature promptly by the 
application of external cold. The following is a case in 
point. 

Lui-a-Kan, aged eighteen, a coolie, was admitted at 
10 A.M. on Sept. Ist, 1889. On admission he stated 
that he had felt unwell the previous day; his tempera- 
ture was 1004° F.; his skin was very dry, and he com- 
plained of pains in his limbs, headache, and a general 
feeling of malaise. At 11 A.M. his temperature had risen 
to 104°, and the following medicine was now given: 
tincture of jaborandi, twenty minims; antipyrin, twenty 
grains; diaphoretic mixture to one ounce; to be taken 
every two hours. At 11.30 Am. his temperature had 
risen to 104'8° and at 12 noon to 1066°. As the medi- 
cine did not appear to have any effect, and the tempera- 
ture was steadily rising, it was thought advisable to ice- 
pack him. Ia two hours his temperature by this means 
was reduced to 996°; the various observations during 
that time being as follows: 12.15 p.m., 105°6°; 12 30 p.m 
105°; 12.45 p.m, 103:2°; 10PeM., 1038; 1.15 P.m., 103:2°; 
1.30 p.m, 1028°; 145 em, 102°; 20Pp.m., 101°; 2.15 p.m 
996°. Ashe was now somewhat collapsed he was replaced 
in bed between blankets, and heat was applied externally, 
ten grains of quinine being given by the mouth and 
repeated every two hours, his diet being milk and congee. 
At 8 p.M. his temperature had risen to 102°, and at 10 P.M. 
to 1032. The following medicine was now given: antipyrin 
twenty grains, and camphor water one ounce, to be taken 
every hour, and the result observed. At 11 PM. his tem- 
erature had fallen to 102°8°, at 1 A.M. (Sept. 2nd) it was 
102°, at 3 a.m. 101°, and at 6 A.M. it had fallen to 98°6°. 
The antipyrin was now discontinued and quinine given as 
wefore. That evening it rose again to 104:2° at 8 P.M.; the 
antipyrin was now substitated, and it rapidly fell. After 
four doses the temperature had fallen to 99°6° at midnight ; 
the quinine was again ordered, and this time it was given in 
ten-grain doses every hour during the day. The temperature 
that evening did not rise above normal. As the temperature 
was normal on the morning of the 3rd ten-grain doses of 
quinine three times a day were ordered, a pint of beef-tea 
being added to his diet with one pound of rice. On the 4th 
the quinine was reduced to five-grain doses thrice daily, and 
he was discharged cured on the 7th. Ftemarks: This wasa 
cise of intermittent fever, with the paroxysm more marked 
than is usually the case. Daring the year we have had many 
such cases ; asa rule, however, the temperature does not rise 
above 105°, when, if antipyrin be administered, it almost 
immediately begins to fall, profuse perspiration setting in. 
If we find antipyrin has not this effect we invariably now 
ice-pack these cases. This patient had no return of the 
fever. I have been able to keep him under observation since 
that time, as he was soon after engaged as a hospital servant. 

An extended trial has been made of the three antipyretics— 
antipyrin, antifebrin, and phenacetin—and of these I have 
found phenacetin to be the safest ; it never depresses the 
heart and invariably induces free diaphoresis. Occasionally 
one meets with cases in which a mottled erythematous rash 
similar to that met with in rétheln occurs after phenacetin 
has been given. In some cises in which phenacetin has not 
lowered the temperature I have found antipyrin in two hourly 
doses of twenty grains each to prove effectual. One must, 
however, watch the effect of antipyrin, as it is very depress- 
ing to the heart. 

It is very difficult in some cases to distinguish between 
intermittent fever and the so-called ‘‘ardent fever’’; in the 
latter the head symptoms are, asa rule, more marked. It is 
always better to watch these cases for twenty-four or forty- 
eight hours before making a diagnosis. 





2. Remittent fever.—These cases are much more protracted 
than the intermittent ones. At the onset the patient is much 
more prostrated ; the stomach symptoms—nausea and vomit- 
ing—are always present. The chief difference is in the tem- 
perature: the fever, instead of intermitting, remits. The 
treatment is much the same as in intermittent fever. The 
patient must be kept in bed, his diet should be light and 
easily assimilable, and when the remission occurs quinine 
should be given in the same way ; if it is not retained by the 
stomach it should be given hypodermically, the solution of 
the x = hydrobromate of quinine (1 in 6) being the best. 

J. aged thirty-five, was admitted to the hospital 
on J ane 18th, 1890, at 8.30 AM. On admission the patient 
stated that the fever had commenced the day previous (the 
17th) about 10 A.M. From his account the attack was a 
typically ‘‘aguish’’ one. His temperature on admission was 
99°F. He was placed on low diet, with two pints of milk 
daily with soda and ice, and was ordered ten grains of 
quinine every half-hour. Notwithstanding this, his tem- 
perature gradually rose, and at 6 20 P.M. it registered 103 4°. 
Two minims of tincture of aconite were now ordered every 
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ten minutes. At 8.40 P.M. his temperature had risen to 104°, 
and twenty grains of antipyrin were given ; at 1010P.m. it 
had fallen to 102°8°, and ten more grains of antipyrin were 
now ordered, but as this made him vomit the aconite was 
recommenced. At 12 (midnight) his temperature was 105°. 
Twenty grains of antipyrin were again given, and this brought 
his temperature down to 103° in half an hour. The aconite 
was continued during the night when he was awake. On 
the 19th, at 7 A.M., the temperature was 1036°. As it was 
still 103° at 10 4.M., twenty grains of antipyrin were given. 
At 11.30 A.M. the temperature was 1054°. The patient 
was now placed in a bath, the temperature of the water 
being 96°; he was kept in for an hour, the temperature of 
the water in the meantime being reduced to 80°. At 12.30 P.M. 
his temperature was 102 2°, and at 12.40 p.m. it was 100°8°. 
He was kept in the bath until 1 P.M., by which time his 
temperature had fallen to 98 6°. After being taken out of 
the bath he slept for an hour. At 2 PM. ten grains of 
quinine were given hypodermically; he now slept until 
340 p.m., when his temperature was found to be 101°. As 
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his skin was now dry, the following mixture was ordered : 
tincture of aconite, two minims ; diaphoretic mixture, two 
drachms ; water to half an ounce; to be given every fifteen 
minutes. Notwithstanding this, his temperature gradually 
rose, as will be seen from the following observations : 
4.30 p.m., 102°; 6P m., 103°; 7 pM, 104°; 8 PMm., 105°6°; 
9 pM., 1056°; 940 pm, 106°; 1025 pm, 107°; 11 P.M, 
108°. As the patient was now delirious he was ice-packed. 
At 11.54 p.m. his temperature had fallen to 105° ; he became 
sensible and was conscious of what was transpiring around 
him. The ice-packing was continued, and at 12.15 M. his tem- 
perature had fallen to 101°. Sixty minims of the hypodermic 
solution of the acid hydrobromate of quinine (ten grains) 
were now injected, and at 12.30 a.M. his temperature had 
fallen to 99 8°. The ice-packing was now discontinued, and 
he was replaced in bed. ‘Ten grains more of the acid 
hydrobromate of quinine were injected. At 1.15 A.M. his 
temperature was 99°, and another ten grains of the quinine 





the wet sheet was continued. He slept on and off during the 
night. At 5.40 A.M. his temperature was 100°. On this day 
it did not rise above 101:'2° (6P.M.). At 1130A.M. ten grains 
of the acid hydrobromate of quinine were injected, anda 
similar injection was given at 10 P.M. On the 22nd his 
temperature fell to 996° (7.5A.M.), and five grains of 
quinine in the form of a pill were now ordered to be given 
every hour. As at 3P.M. his temperature had risen to 102 4° 
this was discontinued, and the aconite mixture was substi- 
tuted. At8p.m his temperature had fallen to 101°8°, and at 
1l P.M. it was 100°. Ten grains of quinine were now injected 
hypodermically, and during that night his temperature did 
not rise above 100°. On the 23rd, at 6A.M., the temperature 
registered 99°. Ten grains of quinine were injected hypo- 
dermically, and a five-grain quinine pill was ordered every 
hour. The wet sheet was discontinued in the morning, it 
having been applied continuously for seventy-six hours. On 
this day the highest temperature was 100 4°. In the evening, 
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were injected. He now slept for a few hours, and as, on 
awaking at 4.30 A.M., his temperature was found to be 
101'8° and the skin dry, the aconite and diaphoretic mix- 
ture was now given every half-hour. Profuse perspiration 
set in; but his temperature rose slightly and at 5.30 a.m. 
was 102 4°. Distressing vomiting now commenced, and at 
6 A.M. a mustard plaster was applied to the epigastrium. 
This controlled the vomiting ; but the temperature still con- 
tinued to rise, and at 7.30 A.M. it was 104°. Wet sheets 
were now applied, the aconite still being given. At 9.20 A.M. 
his temperature was 103°6°, and at 10.30 am. 1028. By 
1.30 P.M. it had fallen to 101°, when sixty minims of the 
hypodermic solution of the acid hydrobromate of quinine 
were injected. At 4 p.m. his temperature was 100 6°. 
At 5.30 P.M. another ten grains were injected, the wet 
sheet still being applied. At 7.15 P.M. his temperature 
was 101°, and at 10.30 p.m, it having fallen to 99°, 
ten grains more of the quinine were injected. He now slept 
until 2 A.M. (the 21st), when his temperature was 100°, and 
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as the patient was suffering from retention, his urine was 
drawn off. On the 24th the urine had to be drawn off 
again in the morning. The quinine pill was still given 
every hour, excepting when the patient was asleep. His 
temperature only rose above 100° at 6P.M., when it was 
100-2°. From this date he continued to improve, the 
retention continuing until the 26th inst., after which he 
passed his urine normally. On the 25th the following medi- 
cine was ordered in addition to the quinine pill: liquor 
strychniz, four minims ; chloroform water and aqua pura, of 
each half an ounce ; thrice daily. On the 26th the quinine 
pill was reduced to once every two hours, and on the 
27th to once every four hours. On this latter date he 
was placed on half diet, and a mutton chop was added 
to his diet on the 29th. He was discharged cured on 
July 7th. Remarks: This is a typical case of the most 
severe form of what is termed ‘‘ Hong-Kong fever.’’ The 
type is really that of unusually malignant remittent fever ; 
the onset is very sudden, and the tendency is for the fever 
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paroxsym to be excessive—ie., the temperature rises as 
high as 107° or 108° and can only be reduced by the 
application of external cold by the use of the graduated 
bath, the wet sheet, or ‘‘ice packing’’ in the extreme 
eases. There is generally distressing bilious vomiting, 
and the nervous system is much more affected than 
in the milder cases of malarial fever. In this case the 
fever was reduced in the first instance by the graduated bath ; 
however, this reduction was only temporary, and the tem- 
perature that day rose again. No active measures were taken 
for some time, with the hope that the crisis marked by 
profuse perspiration would setin. Tincture of aconite in small 
doses frequently repeated in a diaphoretic mixture were given 
with the object of promoting this. However, as this did not 
occur, it was found useless to delay matters any more, and 
with the temperature registering (in the axilla) 108° ice 
packing was commenced. By this means, in an hour anda 
half, the patient’s temperature was reduced by 8:2°. The 
hydrobromate of quinine was then injected hypodermically, 
as much as thirty grains being injected during the following 
hour. A rise above 104° occurred that day, but this was 
eontrolled by the continuous application of the wet sheet for 
seventy-six hours. In several of these severe cases retention 
has been met with; in this case it occurred on June 23rd 
(seventh day of illness). Great care is taken to use a 
fresh solution of the hydrobromate of quinine (1 in 6), 
and the syringe is provided with a platinum needle. In this 
case there was slight stiffness of some of the muscles of the 
forearm, which disappeared in a short time and was evidently 
due to the direct irritation of the muscle fibres by the hypo- 
dermic solution. The places selected for the injections are 
the calves of the legs, the shoulders (deltoid muscles), or the 
muscles of the forearm. 1 attach to this a temperature chart 
of the case. (See Chart 2.) 
3. Mined intermittent and remittent.—As a good example 
of this mixed type the following case may be given. 
> , aged twenty-two, a sailor, was admitted on 
Aug. 5th, 1889, at 10.45 a.m. On admission the patient 
stated that he had been feeling unwell for the last two days ; 
his temperature was 103:2°F., and the following was pre- 
scribed : tincture of aconite, four minims, and diaphoretic 
mixture, one ounce, to be taken every four hours. He was 
placed on low diet, and milk and soda-water was ordered. 
His temperature rose that evening to 1056°. The medicine 
was continued every four hours; during the night profuse 
perspiration set in, and the next morning (the 6th) at 6 A M. 
Ais temperature had fallen to 984°. A five-grain dose of 
quinine was then administered ; at 9 A.M. his temperature 
was 98 5°. Ten grains of quinine were now crdered every 
two hours, and his temperature that day rose only to 99° 
(6@rM.). The next morning his temperature rose to 99 6°, 
and in the evening at 8 P.M. it was 101°. The quinine was 
now discontinued, and the aconite mixture given every four 
hours. The next morning the temperature fell to 99°. The 
quinine was again given every two hours in ten-grain doses ; 
that evening the temperature rose to 100°. The next morning 
(the 8th) it was down to 97°. The quinine was given 
as before. A mutton chop was ordered, and the highest 
temperature recorded that day was 985°. On the following 
day it was normal, and as the patient felt quite well he 
was discharged from the hospital at his own request. (See 
Chart 3.) This patient was readmitted on Aug. 28th at 
750 A.M. with a temperature of 105°. He said he had been 
well since his discharge from the hospital until the previous 
day, when the fever came on again. The following pre- 
scription was ordered, as his skin was very dry : antipyrin, 
fifteen grains; tincture of jaborandi, thirty minims; dia- 
phoretic mixture, to one ounce, to be taken every two hours, 
with low diet and milk-and-soda-water. At 8 P.M. his tem- 
perature had fallen to 101 6°. At 12 (midnight) it was 102°. On 
Aug. 29th, at 6.30 A.M., the temperature was 102 8°. As his 
bowels had not been opened for the previous twenty-four 
hours the following powder was ordered: calomel, four 
grains ; quinine, five grains ; compound powder of rhubarb, 
to fifteen grains, the medicine to be taken as before. 
At midday the temperature was 105°; at 215 pM. it 
was 106:2°. The patient now vomited everything, so, the 
medicine was discontinued. At 3 P.M. his temperature 
was 108°, and at 3.45 p.m. it had risen to 108°. As 
the patient was now comatose and his skin very dry, ice 
sacking was at once commenced, he being placed on a 
mackintosh sheet covered with a sheet dipped in ice-cold 
water which was changed every few minutes, and ice was 
yacked all over his body. At 4.15 p.m. his temperature had 





fallen to 104 2°. Twenty minims of the acid hydrobromate 
solution of quinine (1 in 6) were now injected hypodermically, 
ice packing being continued, for the next few hours. His 
temperature was as follows :—4.50 p.m., 103°; 515 pM., 
102°; 5.45 pm., 100°; 630 p.m., 99°. The ice packing was 
now discontinued, and as he was slightly collapsed hot water 
bottles were applied, and brandy was administered internally. 
At 6 45 Pp M. his temperature was 98:2°. Ten grains of quinine 
were now ordered every two hours, which was retained. At 
9 P.M. the temperature was 101°4°. Onthe 30th. at 6 45a.M., 
the temperature was 101 6° ; at 9 A.M. it was 102 4°. He was 
given the following : antipyrin, fifteen grains ; water, to one 
ounce, every two hours. That evening the temperature 
rose to 1028° and fell during the night to 100 8°. 
On the 3lst the temperature in the morning was 102 6°, and 
at 8pP.M. it was 103°. During the night it fell to 100°. 
Eight grains of quinine were now given every two hours in 
place of the antipyrin. As the temperature rose next morn- 
ing (Sept. lst) to 103° the antipyrin was substituted. That 
evening the temperature fell to 101°, and registered 100 4° at 
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8A.M. On the 2nd it only rose to 101°4°; on this day two 
doses of antipyrin were given, and the temperature again 
fell. One pint of chicken broth was now added to his diet. 
The after-course of the case will be seen from Chart 4. 
By the 10th the temperature had fallen to normal, and 
fish diet was now given. It took the patient some time to 
regain his strength. On the 12th full diet was given, 
and the following medicine was prescribed: Easton’s 
syrup, half a drachm ; water to one ounce; thriee daily. He 
was discharged cured on Sept. 20th. Hemarks: The first 
attack was evidently one of intermittent fever, the second 
being of the remittent type. In these severe cases I am 
firmly of opinion that the only way to combat the fever is by 
the application of external cold and administering quinine 
hypodermically as soon as the temperature falls, it being 
useless to give it by the mouth, as the stomach will not retain 
anything. 

4. The malignant remittent fevers.—In these the patient at 
the onset seems to be quite overcome by the virulence of the 
poison. Their clinical history reminds one forcibly of the 
severe remittent fevers which are recorded as occurring in 
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the early years of the colony’s history. The clinical history 
ef these cases of malignant remittent fever is as follows. 
The premonitory symptoms are the same as in all febrile 
disorders—namely, pains in the back and limbs, a feeling of 
iassitude, tenderness about the joints, nausea, and headache. 
As a rule these are of very short duration, lasting only for a 
few hours, the onset of the fever paroxysm being very sudden 
and generally accompanied by distressing bilious vomiting. 
The patient at the first appears to be quite prostrated, the 
countenance is pinched and flushed, the tongue is generally 
foul and dry, the bowels are constipated, and the patient 
complains chiefly of headache and distressing vomiting. On 
taking his temperature it will generally be found to be as high 
as 102° to 105°; as a rule he is very restless and anxious. 
in this condition the patient will remain for three or four 
hours, or perhaps longer ; then, as arule, the urgent symptoms 
will to some extent subside, the temperature will fall two or 
three degrees, the skin becomes more moist, and the vomiting 


CHART 4. 





morning, his temperature just before death being 107°8° ; 
after death it registered 110° in the rectum. On admission 
to hospital this patient simply complained of distressing pains 
in the limbs, accompanied by vomiting. He had been in the 
force for only some five months, and it is undoubtedly the 
case that newcomers seem to be more liable to this malignant 
type of the disease. The only case of severe remittent fever 
that ended fatally in the Government Civil Hospital in 1890 
amongst Europeans was that of a gentleman who had been 
in the colony for only a few months, and this was his first 
attack of fever. He was not smitten down quite so suddenly, 
but he succumbed after a week’s severe illness. 

In cases where remission occurs it will last for from two to 
ten hours, and then the exacerbation supervenes, the tem- 
perature probably rising some two or three degrees higher 
than in the initial attack. The urine is acid, high-coloured, 
and generally contains a trace of albumen. As the tempera- 
ture rises, during the exacerbation all the symptoms become 
more severe. As a rule, drugs are now quite useless as the 
stomach rejects everything ; the patient soon becomes 
delirious, and unless active measures are taken to lower the 


DAY of 
MONTH 


temperature coma sets in and death in a short time occurs. 
The duration of the fever is from a few hours to as man 
weeks. Maclean states that ‘‘death is rare before theeight 
day,’’ but in some of the cases I have named death has 
occurred in a few hours apparently. 
As to treatment in the milder cases of remittent fever it 
is our custom to first of all open the bowels with some 
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either ceases or becomes much less. This is the remission. 
In some cases, however, where the patient is more severely 
attacked by the disease, no remission occurs, but the tem- 
perature will gradually, but surely, rise, despite every means 
taken to lower it ; the skin remains dry and hot, the vomiting 
continues, rapid respiration sets in, the patient soon becomes 
delirious, the delirium passes on to coma, and death occurs 
in a few hours. This was the case with a police-constable 
admitted on June 6th at 9.50 p.m. He had been on 
duty that evening near the bridge over the Kennedy-road 
and, feeling ill, came into the hospital. His temperature on 
admission was 105°; antipyrin was given, and by 11 P.M. 
the temperature had fallen to 104°5° ; however, it soon rapidly 
rose from this point. Notwithstanding that he was wet- 
packed and antipyrin administered, but not retained, the 
temperature continued rising, the patient soon became 
delirious, coma supervened, and he died at 235 A.M. next 





° aperient, a modification of Livingstone’s powder being pre- 


ferred—viz., four grains of calomel, five grains of quinine, 
with compound powder of rhubarb or jalap 4dded to make 
one drachm. After that has been given, according to the 
temperature either phenacetin or antipyrin is prescribed, the 
former being in mild cases administered every four hours in 
doses of four grains to ten grains, and the latter in twenty- 
grain doses repeated hourly for the first two hours; if the 
temperature has not fal’en by this time two further ape | 
doses of ten grains each are given. As a rule antipyrin w 
lower the temperature. When the remission occurs quinine 
is given in five-grain doses hourly until the temperature 
rises to 101° or 102°; after that it is useless to give it, as 
the stomach nearly always rejects the drug. In the severer 
cases, where antipyrin and phenacetin prove useless, as soon 
as the temperature rises to 106°, which it will do very rapidly 
even in the first exacerbation, ice packing is applied ; by this 
I mean that the patient is placed on a mackintosh sheet, 
covered with a sheet dipped in ice-cold water, ice being 
packed all over his body, and an ice-bag applied to his 
head. It is simply marvellous to see the beneficial effect 
of such treatment in these severe cases. A _ patient 
who previously to it is violently delirious soon begins to 
calm down, and as the temperature falls he regains con- 
sciousness, his pulse becomes quieter and less rapid, and 
all fears of a sudden fatal termination are at an end. 
(See notes on L ’s case.) In an hour the tem- 
perature has by this means been reduced by 10°. Having 
effected this, the patient is replaced in bed, and the hypo- 
dermic solution of the acid hydrobromate of quinine is 
injected, the favourite sites being either the deltoid or the 
muscles of the calf. During the ice packing the patient 
should be carefully watched, as symptoms of collapse may 
set in, when stimulants should be administered. The patient 
generally falls into a short sleep and has some hours’ respite ; 
the temperature, however, frequently rises again. When the 
next exacerbation occurs a wet sheet applied over the body 
will often suffice to control the fever (as in L——’s case). 
Morphia has been found very useful, as it calms the mental 
anxiety, induces sleep, and probably acts—as is supposed by 
many—as an antiperiodic. 

There is another variety described by some—the so-called 
‘* Typho-malarial fever.’’ There is, as far as I can ascertain, 
no such disease as a hybrid of enteric fever and malaria, or a 
transformation of malaria into enteric fever. The disease, 
as Duncan so well says, to which this name has been applied 
by writers, is either a severe form of remittent fever with 
marked nervous prostration, or else enteric fever occurring 
in a patient who has previously suffered from malaria, and in 
which the latent malarial poison is raised into activity and 
considerably modifies the existing disease. This is seen 
every day in malarial patients with surgical injuries ; the 
fever consequent on such injuries often takes an inter- 
mittent or remittent type, and unless this is borne in mind 
grave errors in diagnosis if not in treatment may take place. 

The ‘‘diazo’’ reaction is very useful in distinguishing 
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between these cases and typhoid fever. It is much more 
marked in the latter. ‘There is a pinkish colouration in cases 
of remittent fever, but it is quite a different tint from that 
met with in enteric fever. 

In conclusion I would refer to the diagram comparing the 
rainfall, temperature, and number of cases of malarial fever 
occurring ; and, although it is not possible as yet to make 
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Black line: monthly number of malarial fever cases. Dots 
and strokes: mean monthly temperature. Dotted line: 
monthly rainfalls. 





out any constants, yet it is to be seen that a sudden rise 
in the rainfall is followed in a short time by an increase in 
the number of malarial fever cases admitted. 

In 1891 notes were kept of the hours of duty of the police 
who were admitted to the hospital suffering from this disease, 
From this it will be seen that 138 out of 173, or a ratio of 
797 per cent., contracted the fever when on night duty. 
This, of course, simply bears out the view that the hours 
between sunset and sunrise are those in which the malarial 
poison is most rife. 








THE USES AND MISUSES OF ANES- 
THRTICS. 
By J. FREDK. W. SILK, M.D. Lonp., &c , 
ANESTHETIST AND INSTRUCTOR IN ANESTHETICS AT KING'S COLLEGE 


HOSPITAL ; ANESTHETIST AND DEMONSTRATOR OF ANSTHETICS 
AT GUY'S HOSPITAL, ETC. 





As tothe use or value of anzsthetics and the enormous 
benefits which their introduction conferred upon mankind, 
there cannot be two opinions. I do not know that I should 
even have referred to this, but that we are just now 
passing through a period in which anesthetists in par- 
ticular, and the profession and public in general, ought 
to celebrate a series of jubilees. It was in the year 1844 that 
Mr. Horace Wells, a dentist of Hartford, Connecticut, made 
the first practical application of the properties of nitrous oxide 
in the direction of inducing painless sleep. He at first met with 
considerable success, but, in consequence of oneor two failures, 
this success was not permanent, and for several reasons it 
was some years before the use of this substance became at all 
general. One of thereasons to which I refer was that it was 
just about this time that men’s minds were occupied by 
rumours of the discovery of more important and more powerful 
anesthetising agents. The first public demonstration of the 
capabilities of ether vapour was made on Oct. 17th, 1846, in 
the Massachusetts General Hospital, Mr. W. T. G. Morton, 
a dentist, being the administrator and Dr. Warren the 
operator. For some few years prior to this, however, ether 


1 A paper read before the Harveian Society on March Ist, 1894. 





had been used in a few isolated cases, and it would 
almost appear that its use by Mr. Morton in this 
instance was due to a previous suggestion received from 
Mr. Jackson, a scientific chemist, and it is curious to note, too, 
that Mr. Morton had at one time been a pupil of Mr. Horace: 
Wells ; but, at any rate, the discovery of the anzsthetic pro~ 

rties of ether vapour is usually associated with the name of 

orton in the year 1846. As to the practical application of 
chloroform as an anesthetising agent in midwifery and opera - 
tive surgery, there is no doubt that the greatest share of 
the credit should be awarded to Sir James Young Simpson 
of Edinburgh. As in the case of ether, so with chloroform, 
isolated and imperfectly recorded cases of its administration 
prior to Sir James Simpson’s paper on the subject have 
been heard of; but there is no doubt that it was his 
advocacy of its claims that rendered the drug popular. Sir 
James Simpson’s communication on the subject was made to 
the Medico-Chirurgical Society of Edinburgh on Nov. 10thb,, 
1847. Uptothat exact date he could only speak with cer- 
tainty of its value in alleviating the pains of labour, but 
between Nov. 10th and 15th he had the pleasure of seeing 
his hopeful prognostications verified in the operating theatre 
of the Royal Infirmary of Edinburgh. 

If the value of anesthetics could be in any way measured 
simply by the amount of pain and suffering relieved, that 
in itself would amply suffice to place their introduction 
among the very foremost of the many brilliant achieve- 
ments of the ventury; their use, however, has become 
so much a matter of routine that patients of the present 
generation hardly appreciate fully the advantages they 
enjoy in this direction. To the distinctly unappreciative 
and sceptical I would recommend a short course of Dr. 
Smollett’s ‘‘Roderick Random”’ or such like work, which 
will bring home to them the differences between the surgery 
of the last and that of the present century. Much of 
the improvement is, of course, due to the introduction of the 
modern methods of anesthesia. Secondary to the relief of 
pain, it is usual to speak of the diminution of shock. It was at 
one time hoped and believed that under anzsthetics surgica? 
shock would be absolutely abolished, but this is an error, 
to which I shall subsequently refer. With the abolition 
or even with the diminution of shock, it was, of course, to be 
expected that there would be a considerable saving of life, 
which, therefore, could be directly ascribed to the anesthetic. 
In attempting to gauge this amount one cannot contrast the 
figures of modern surgery, with all its manifold improve- 
ments, with the surgical statistics of sixty or seventy years 
ago; there are, however, some figures of great interest— 
and I believe that in this connexion they are of great. 
value—contained in a paper published by Sir James 
Simpson in 1849.2. Sir James Simpson took the trouble to 
collect and contrast the mortality tables of a number of 
hospitals, as far as amputations of the limbs were concerned, 
immediately before and immediately after the introduction of 
etherisation. The general conclusion that he arrived at was 
that in but little over two years from the introduction of 
etherisation the mortality following these operations had 
been reduced by at least 6 per cent., and the contrast is even 
more marked on considering the mortality following such 
serious operations as amputations of the thigh, in which the 
reduction was not less than 11 per cent. ; in some hospitals, 
too, this reduction in mortality amounted to as much as 17 
per cent. in all amputations and 24 per cent. in thigh ampu- 
tations respectively. There are, of course, many objections 
to and fallacies in mere statistical observations, but the great 
value of the particular tables contained in Sir James Simp- 
son’s paper is that the figures are contemporaneous and 
refer to a period before any very great manipulative im- 
provements had been introduced in the surgical art ; a gain 
therefore of upwards of 11 per cent. in the short space of two 
years is relatively an enormous one. The third of the great 
uses or advantages claimed for anesthetics is that their 
use is at the root of nearly all recent improvements 
in surgery. Most surgeons of repute have either actually 
admitted this or would be very ready to do so if asked, 
and it is interesting to note that one of the greatest 
of living surgeons, Sir Joseph Lister, has devoted much 
attention to the subject of chloroform administration ; in 
fact, it is upon his article on Anesthetics in Holmes” 
‘System of Surgery ’’ that modern methods of chloroform 
administration are founded. These, then, I take to be the 
three great advantages or benefits that we have obtained 
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from the introduction of anesthetics. They are points upon 
which it is hardly likely that any difference of opinion will 
arise, and I ought, perhaps, to apologise for introducing 
such obvious truisms; my object in doing so is not so much 
to recall the facts themselves as to pay tribute to the 
memory of those to whose genius, skill, and energy we are 
indebted for such manifold advantages; for, remarkable as it 
say now appear to us, much opposition had to be overcome, 
and the medical literature of that era abounds in objecticns 
to and denunciations of the new discoveries. 

I now pass on to consider that aspect of the question 
included under the term ‘‘misuses’’ of anzsthetics, and in 
alluding to these I quite appreciate the fact that, in all 
probability, I shall find myself touching upon very delicate 
ground, and I hope, therefore, that what I have to say may 
give rise to many valuable expressions of opinion. As must 
of necessity result from the high state of civilisation in which 
we live, substances originally introduced for the benefit of 
mankind are often wrongly used; hence the pernicious effects 
of what are known as the morphia habit, the chloral habit, 
the cocaine habit, &c. I am very much afraid that we shall 
shortly have to add to this list a chloroform habit. The 
ether-drinkers of Ireland, of whom we have heard a good 
deal lately, would hardly come in this category perhaps, but 
I have seen exposed for public sale bottles of what is called 
‘‘chloroform celogne.’’ This substance—which does not, I 
think, contain very much chloroform--may not, perhaps, 
‘be very harmful in itself; but the demand for it is an 
indication of the tendency to the formation of a ‘‘chloro- 
form habit.’’ That chloroform is used in this way to induce 
a temporary exaltation of the mental faculties I am con- 
vinced. Not only have cases come under my own notice of 
this abuse, but the returns of the Registrar-General are very 
suggestive of something of the sort. In the year 1891, for 
instance, four suicides from the self-administration of chloro- 
form are recorded, anc that, of course, must indicate a much 
larger number in which the use of the drug did not lead to 
actual death, not to mention those in which it was taken with 
no such intention. Cases of the use of chloroform for 
criminal purposes, such as robbery, are still occasionally 
reported in the public press; but the details supplied are 
asually somewhat of a mysterious character and do not lead 
me to have greater faith in this possibility than formerly. I 
am still inclined to think that, if not actually impossible, it 
is, at any rate, very difficult and requires the utmost skill to 
aneesthetise a sleeping man without waking him, or to induce 
sudden narcosis in a healthy adult by simply holding a sponge 
«charged with chloroform to his nose. 

The second point which I wish to raise refers to the pro- 
fessional use of anzsthetics and involves a delicate question. 
Do we give anzxsthetics too frequently? As an example 
of what [ mean may be instanced the practice of the dental 
hospitals in which, in London alone, upwards of 10,000 
administrations of nitrous oxide are undertaken annually, 
and I have rather under- than over-estimated the numbers. 
This enormous number is no doubt partly due to the 
fact that, either by means of special subscribers, ‘‘gas 
ietters,’’ or through direct payments taken from the patients 
themselves, the institutions have a pecuniary interest in 
increasing the number of administrations, and this, I think, 
is a very objectionable custom. It would almost appear, 
therefore, that to the rising generation of Londoners the pain 
of a tooth extraction will soon be almost an unknown quan- 
tity. With the questions of social and racial economics 
thus raised I do not propose to deal. Personally I am not 
‘disposed to think that much direct harm is likely to acrue 
from this liberal use of such a comparatively innoxious 
substance as nitrous oxide; the public, however, are rather 
inclined to act upon the principle of ‘‘ex uno disce 
omnes’’ and to imagine that because they can take gas 
well and without harmful effect they should enjoy equal 
immunity from risk and trouble with ether or chloroform, 
and if they do not do so the administrator is apt to be 
blamed. With regard to ether and chloroform the position 
is a very different one. Pain and shock, of course, affect 
different individuals to very different extents, and it is 
almost impossible to form for each individual an accurate 
estimate of the amount of pain which he can or should bear 
without resorting to anesthetics; and it is still more difficult 
‘to balance the risks which the patient would run by having 
an operation performed while conscious against the dangers 
of choroform or ether administration. Under these circum- 
stances the tendency is to settle the question, not so much upon 
the individual merits of each case, as upon the broad general 





principle that on the average and in the majority of instances 
there is less risk from the administration than without. 
It should be borne in mind, however, that this is only 
a general principle and by no means an absolute rule. 
There is a growing tendency to underestimate the risks 
of anewsthetisation and to err on the side of advising 
patients to submit themselves to unknown dangers without 
due consideration. We have not sufficient data to go 
upon to enable us to say that certain operations are devoid 
of shock, and, therefore, that no anesthetic is required for 
them. This may be true under certain conditions in respect 
to certain individuals, but for precisely the same operation it 
may be the reverse of true with regard to others. This 
is proved by the well-known fact that sudden deaths 
on the operating table, even without anwsthetics, have 
occurred in the course of the most trivial operations. It 
appears to me, therefore, that it is the individual, and not 
the operation, which has to be taken into account in attempt- 
ing to decide the question of anzsthetic or no anesthetic. I 
lay some stress upon this point because it has been put 
forward that certain operations can or should be done with- 
out an anesthetic, and I think that this is a wrong and mis- 
leading way of putting it, and that such a statement should 
be qualified by saying that in certain individuals and under 
certain circumstances this can be done, which is a very 
different thing indeed. 

The next question that I should like to raise is as to the 
choice of the anesthetic. In nitrous oxide, ether, and chloro- 
form we have three anesthetics not only of very different 
anzsthetising power, but the administration of which involves 
very different degrees of danger. Opinions may vary widely 
as to the anzsthetic to be employed in any one particular 
instance, but we ought to regard it as a distinct misuse 
of anesthetics to employ a stronger or more dangerous drug 
when one involving less risk would serve the purpose equally 
well. Here, too, while giving due weight to the nature of 
the operation, greater prominence should be given to the 
‘*personal equation’’ of the patient than is usually done. 
If this is done it will be found that under some cir- 
cumstances a precisely similar operation may call for a 
different anesthetic in different individuals. The con- 
dition of narcosis is an unnatural one, and under no con- 
ceivable circumstances can it be induced with absolute 
safety ; although under some circumstances the risk may be 
so slight as not to amount to very much, still we shall 
do harm rather than good by attempting to ignore the 
dangers altogether. With nitrous oxide, for instance, the 
risk is reduced to a minimum, but, as one or two recent 
cases have shown us, an element of danger still exists. With 
regard to the relative safety of ether and chloroform, even 
the most recert, and I may say extraordinary, pronounce- 
ments of the Hyderabad Chloroform Commission® have 
quite failed to convince me that, as they said in the 
latter end of 1889, ‘‘chloroform anesthesia is free from 
risk ’’; and I cannot help expressing the very strong opinion 
that from giving world-wide circulation to such a state- 
ment, by leading administrators to take too light a view 
of the responsibilities of their position, much harm is 
likely to ensue. In this connexion it is interesting to 
note that in the years 1888 and 1889 the total death-rate 
from anesthetics in England (as recorded by the Registrar- 
General) was 33 and 36 respectively, the chloroform death- 
rate remaining at the same figure for each year—i.e., 
32; in the two following years—i.e., in 1890 and 1891—the 
death-rate went up to 42 and 69 and the chloroform rate to 
36 and 62 respectively. With regard to ether, on the other 
hand, I am very far from asserting that it is judicious to 
administer it in every case to the total exclusion of chloro- 
form ; on the contrary, I think that its routine use is open to 
many objections. But, even admitting many exceptions to 
its use, there is no doubt that from the point of view of 
safety it should stand second only to nitrous oxide on our 
list of available anzsthetics, and that not until we have quite 
satisfied ourselves that it is mot appropriate should we pro- 
ceed to the administration of the more potent chloroform. 
But, it has been urged, is it not better that a man should 
administer an anesthetic with which he is familiar, rather 
than attempt to give one requiring more skill than he can 
pretend to, and for the proper administration of which con- 
stant practice is necessary? When the services of others 
possessing the necessary skill and practice are not available, 
this may possibly be accepted as an excuse for the individual ; 
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but it is no excuse whatever for the principle and is merely 
an argument, and a very powerful argument, in favour of the 
better recognition of systematic teaching of anesthetics as a 
necessary part of the medical curriculum. 

The fourth point to which I would refer in considering the 
misuses of anesthetics is connected with what may be termed 
their mal-administration. If we could bring ourselves to 
admit that the induction of anzsthesia is a comparatively 
trivial matter, there would be no objection to relegating the 
duties to unskilled and youthful assistants, or, for that 
matter, to the nurse or even the coachman. But all the 
facts point against this way of looking at it and, on the 
contrary, concur in inducing us to think that in any surgical 
operation the position of anzsthetist is second only in point 
of importance to that of the operator ; in fact, I am not sure 
that for the time the responsibilities involved are not some- 
times even greater. In working out the statistics some years 
ago I was much struck by the fact that in the majority of 
instances the fatal cases recorded had occurred at the 
hands of men whose average standing in the profession 
was but little over two years. In dealing personally 
with young administrators the difficulty with which one 
has most usually to contend is that of inducing them 
to concentrate their attention upon what appear to 
them to be the petty details of the administration ; their 
zeal for the loftier flights of surgery rather carries 
them away from the matterin hand. It is usual to endea- 
vour to correct this error by repeated insistance upon 
the excellent maxim that ‘‘the administration of the anzs- 
thetic should occupy the sole and undivided attention of one 
man.’’ As a corollary I should be inclined to suggest that 
the administration should be in the hands of the most 
experienced of those who have undertaken to assist the 
operator; and if it were permissible I would add to the 
dictum the words: ‘‘that it would often be found of advan- 
tage that a stranger should be employed for this purpose.’’ 
My reason for making this addition is that one so frequently 
hears of patients having taken from twenty minutes to 
three-quarters of an hour to get under, or of not having 
been properly anwxsthetised during the whole course of a 
prolonged operation, and I believe that not infrequently this 
‘* dilatory induction’’ and ‘ under-anesthetisation ’’ are due 
to over-anxiety on the part of the administrator, the out- 
come of too intimate an acquaintance with the patient and 
the disease from which he is suffering. After overdosage, 
which is, of course, a palpable misuse of the anesthetic, 
these errors of ‘‘dilatory induction’’ and ‘‘ under-anzstheti- 
sation’’ are so serious as almost to fall into the category 
of misuses. 

I approach the fifth and final point that I wish to raise 
in fear and trembling, for I know that I lay myself open 
to an accusation of travelling beyond my province, but 
as the idea has also occurred to such a high surgical 
authority as Mr. Christopher Heath it is, perhaps, excusable 
that humble individuals like myself should hold similar 
views. In his Presidential address to the Clinical Society 
of London, delivered on Jan. 25th, 1889, Mr. Heath re- 
ferred to what he termed ‘‘the exaggerated slowness of 
modern surgery,’’ and he quoted Mr. Banks of Liverpool 
and Dr. Cheever of Boston in confirmation of his opinion 
that this ‘‘slowness’’ is highly detrimental to the patient. 
As Mr. Heath expressed his belief that this is partly in 
consequence of the prolonged inhalation of the anzs- 
thetic, I need not do more perhaps than say that I quite 
agree with him. It has sometimes appeared to me that 
the operator has had such flattering confidence in his 
anesthetist as almost to forget his very existence, and 
surgical ardour is apt at these times to overpower all other 
considerations. As a result of this, undue ‘‘shock’”’ occa- 
sionally follows the operation, even supposing that no 
immediate ill-effects are noticed. The use of the word 
‘‘shock’’ leads me again to express views not in keeping 
with the deductions of the Hyderabad Commission, which 
claims to have proved that ‘‘chloroform and shock are in- 
compatibles.’’ It is doubtful whether we can ever secure 
actual immunity from shock, and, even if the lighter forms 
are absolutely abolished, in my opinion the graver ones are 
certainly only diminished under any anesthetic and however 
far it may be pushed. If, for instance, in operations for 


the radical cure of hernia or in simple odphorectomies 
careful attention be paid to the administration, it will 
usually be found that at the precise moment when the 
spermatic cord is being manipulated, or the ovary caught in 
the forceps, the breathing becomes shallower, the pulse flags, 





and possibly the pupil dilates. As faras my experience goes, 
these changes will take place with either ether or chloroform, 

the only difference being that under the latter the alterations. 
are more marked and last longer. Nor has it appeared to me- 
that such changes are prevented, though possibly they may 
be lessened, both in extent and duration, by the most pro- 
found degree of narcosis. In the course of the address 
already referred to, Mr. Heath insisted upon the impor- 
tance of maintaining the strength of the patient by carefu) 
dieting and proper hygienic precautions taken before the 
operation as well as after, and it may have been from reading 
this address that I got the idea of advising the use of 
enemata of hot beef-tea about half an hour before the time- 
fixed for the operation. This plan has pleased me very much 
whenever I have had an opportunity of putting it into practice: 
and is particularly to be recommended when we have reason 
to expect that the operation will bea long and exhausting 
one. I do not, however, think that much real good results. 
from the prior administration of brandy. The question 
of the preparation of the patient comes well within the 
scope of this paper, because it has sometimes seemed to 
me that troubles and difficulties have arisen which have- 
been ascribed to the anwsthetic, whereas they should be: 
more properly attributed to defects in the preparation of 
the patient for the ordeal which he is about to undergo. 
The error of underfeeding is too often committed, and F 
hope that there will be found some to agree with me in 
thinking that it is almost better that the patient should run 
the risk of being sick than that he should be put on the 
operating table nearly fainting from actual want of food 

Then, again, a patient takes an anesthetic a good deal better, 
in every sense, if he has been subjected to what one map 
term the ‘‘hospital régime”’ for a few days. This, of course, 
is not possible in very many instances, but the fact should 
be borne in mind, and the suggestion acted upon whenever 
possible. 
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In the treatment of diseases of the larynx, trachea, an@ 
bronchi it is naturally of great importance that we should 
apply remedies locally, and the better able we may be to 
do so, the better must be our chances of curing the diseased 
mucous membrane. I take it that in treating laryngitis and’ 
bronchitis, accompanied as they mostly are by irritation an@ 
cough, we aim, roughly speaking, at two things: firstly, to 
cure the disease, and, secondly, to relieve the cough. We 
know that if once we can remove the irritation the chances 
of curing the disease are very much better. Now in cocaine 
and menthol, especially the latter, we have remedies the 
local application of which in many cases relieves the cough 
at once and sometimes for hours. I generally use a 5 to 
20 per cent. solution of menthol in paroleine. This is a 
mineral oil, colourless and tasteless, and obtained by the 
fractional distillation of petroleum. It does not irritate the 
mucous membrane and does not become rancid. According to- 
the prevalent method of treatment we try to relieve the cough 
by sedatives which cannot but be injurious to the patient. 
We know that the local application to the mucous membrane- 
of other parts of the body of iodoform, nitrate of silver, 
lactic acid, menthol, salol, and europheen is followed by excel- 
lent results. These are some of the drugs which can safely 
be injected into the larynx. I may add that in speaking of 
intra-laryngeal injections I mean injections through the 
glottis into the cavity of the larynx and not injections under 
the mucous membrane. The injected fluid passes into the: 
larynx and trachea and readily enters the larger bronchi. 
Experience proves that large quantities of non-irritating and 
aseptic fluid can be safely injected into the trachea and that 
they are absorbed. Botey * injected from one to two grammes 
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of distilled water into the trachea of rabbits with no bad 
results. He injected up to fifty grammes into his own 
tarynx. Philip® in speaking of intra-laryngeal injections in 
she treatment of tuberculous disease of the lungs says : 
‘‘So simple indeed is this method that I have been led to 
make use of the respiratory mucous membrane for the 
absorption of a variety of remedies when the gastro- 
intestinal tract was not available.’? Schmaltz‘* speaks of 
injecting up to 100 grammes of an alum and salt solution 
into the trachea of horses through the skin in the treatment 
of chronic atrophic laryngitis. In cases of morbus maculosus 
he injects from ten to twelve grammes of a 1 per cent. iodine 
and a § per cent. iodide of potassium solution. 

As regards the larynx and trachea, I take them together, 
as in most cases, especially if chronic, we know that not 
only the vocal cords and the parts above, but also the parts 
below the vocal cords, are affected. However much we may 
treat the vocal cords, we cannot hope to effect a cure us long 
as thé parts below remain diseased. In cases of tuberculous 
laryngitis I use a from 5 to 20 per cent. solution of menthol 
in paroleine. We owe a deep debt of gratitude to Professor 
Rosenberg, who first recommended this remedy. In some 
cases, however, menthol causes great irritation and cannot 
be used. Guaiacol (2 per cent.) or salol (from 20 to 30 per 
cent.) can be added. Injections of salol seem to me to be 
very useful. Guaiacol and salol act not only locally, but are 
also absorbed into the system. Balsam of Peru can also 
be injected. Philip® uses balsam of Peru and eucalyptus 
dissolved in chloroform and olive oil. Lactic acid up to 
30 per cent. is recommended by Dr. Brehmer.® Beehag’ in- 
jects menthol and olive oil in the treatment of tuberculous 
disease of the lungs. Massini® also uses menthol and 
creasote. Downie® applied menthol and creasote or 
guaiacol. In the more severe cases we must of course 
also apply lactic acid with the brush and use the curette. 
In the treatment of chronic laryngo-tracheitis the injections 
are often very useful. This affection is very common in the 
north of England and although not dangerous in itself is 
certainly often accompanied by most distressing symptoms, 
and the patients are frequently not able to get a good night’s 
rest for weeks or months, A similar cough is frequently met 
with in incipient phthisis. A patient of mine had been troubled 
with a tracheal cough for years and was on that account 
cefased by a well-known insurance company. About thirty 
injections of menthol and europheen completely cured the 
cough. In cases of chronic laryngitis from 1 to 5 per cent. 
solution of nitrate of silver or a from 5 to 30 per cent. solution 
of lactic acid can be used. The injections also give excellent 
results in the treatment of chronic dry or atrophic catarrh of 
the larynx. This disease is very prevalent in Yorkshire 
among the poor, due, I believe, partly to the damp climate 
nd partly to the fact that so many people work in badly 
ventilated mills in which much gas is burnt. The effect of 
intra-laryngeal injections is most marked in the treatment 
of fetid bronchitis and of bronchiectasis; after twenty or 
thirty injections the offensive odour of the expectoration 
may disappear altogether, and for some time. Europheen, 
guaiaco], or salol can be used. I have recently been trying 
weak solutions of myrtol and oleum pimente and find 
the results are excellent and lasting, and I hope at some 
future time to publish a number of cases treated with these 
cemedies. Professor Grainger Stewart'’ has successfully 
treated several cases of bronchiectasis with injections of a 
solution of menthol (10 per cent.) and guaiacol (2 per cent.) 
in olive oil. In former years strong solutions of nitrate of 
silver were injected in the treatment of laryngeal croup and 
diphtheria. Lorseau'’ recommends this method in preference 
to tracheotomy. Trousseau ’? has also tried nitrate of silver, 
but prefers tracheotomy. 

The stronger remedies can, of course, only be applied under 
the guidance of the laryngeal mirror ; but the non-irritating 
injections, such as menthol and guaiacol, can be used without 
the mirror, and in many cases the patients learn to inject 
themselves. It is to this fact to which I should like to draw 
particular attention. It is not everybody who can afford the 
time or money to see a medical man daily for weeks or even 

* Edinburgh Medical Journal, March, 1891. 
+ Deutsche — ae March 10th, 1888. 
Oc. . 
© Mittheilungen aus Gerbersdorf, 1889. 
7 Edinburgh Medical Journal, January, 1888. 
SLa Hiforma Medicale, Nov. 3rd, 1890. 
* Brit. Med. Jour., April 18th, 1891. 
10 Ibid., June 2nd, 1893. 
lt Bulletin Médical de l’Académie, 1857, p.113. 12 Loe. cit. 





months, as may be necessary in some cases. I use a silver 
and glass syringe, which can be sterilised. A similar syringe 
can be ordered for the patient. Down of London and Pfau 
of Berlin make some very cheap aseptic syringes. If used 
by the patient the syringe should be sterilised at least once a 
week, and, if used by the surgeon, after each injection ; or 
each patient should have his own tube, which can be attached 
to the end of the syringe. Vulcanite syringes are difficult to 
sterilise and should never be used. The fluid injections 
should also be sterilised. 

The use of intra-laryngeal injections in the treatment of 
diseases of the larynx and bronchi is nothing new or original. 
As far back as 1852'* we find that Theophilus Thompson 
described a glass and silver laryngeal syringe at a meeting of 
the Medical Society of London. In 1865 Bing * recommended 
asimilar syringe. The method is, however, not mentioned 
in most of the text-books, nor is it practised by many laryngo- 
logists. Dr. Max Schaeffer seems to be one of the few who 
recommend the method. I have found the injections so very 
useful in many cases that I have ventured to bring the subject 
before the meeting in the hope that some who have had a 
much larger and more varied experience than myself may 
give us the benefit of their observations. 








RESULT OF A YEARS TREATMENT OF A 
CASE OF SPORADIC CRETINISM BY 
THYROID JUICE. 


By GEORGE E. ANSON, M.A., M.D. CANTAB., 
M.R.C.8. Ena., L.R.C.P. Lonp. 


ALTHOUGH during the past year so many cases have been 
recorded of the successful treatment of cretinism by thyroid 
juice, the following is, I believe, the first recorded case in 
the Australasian colonies, and as such will, I hope, not be 
without interest. 

A little girl first came under my care on Jan. 1st, 1893. 
She was then ten years old, but had the appearance of a child 
aged five. She was very stout, and short for her age, being 
only 3ft. 4in. in height, and had a typical myxcedematous 
appearance. The parents said that she had been in the same 
condition since infancy; and I can readily believe this, since 
her brother (one year old) has since birth shown symptoms 
which, I fully expect, will develop into cretinism later. She 
had the broad, sleepy, puffy face which is so characteristic ; 
the eyes were wide a and the skull broad and flat ; 
the nose was broad and the lips full and flabby. The hair was 
very scanty, coarse, and harsh, and she was nearly bald 
at the vertex. The eyebrows were barely perceptible 
and there were no downy hairs on the face. The skin 
everywhere was dry and harsh, with a tendency to come- 
dones. She had never been known to perspire, except once 
ander the influence of a vapour bath. The legs and arms 
were abnormally large and puffy; the hands and feet were 
broad and square, flabby and cold. The fingers had the well- 
known spade-like appearance. The abdomen was enormously 
protuberant, and measured twenty-eight inches and a half at 
the level of the umbilicus. The pulse was feeble and slow, 
about 60. The temperature was 97°F. There was a manifest 
absence of the thyroid gland, but no supra-clavicular en- 
largements. The first teeth erupted at the usual time, and 
were much decayed ; but, with the exception of the six-year- 
old molar, there had been no sign of the second eruption. 
She had a waddling gait, and all her movements were slow 
and deliberate. She required a good deal of stirring uP 
before she could be induced to take any exertion, for whi 
she had a great distaste. She complained much of weariness 
and could not walk far in spite of her massive limbs. If sent 
with a message, she was so slow about it that some hours 
might pass before she returned. She was clumsy in her 
movements, frequently breaking things or letting them fall. 
Of this she was quite aware, and it annoyed her. She was 
liable to frequent fits of irritability. Her intelligence was not 
defective, but all her mental processes were delayed. She 
was tardy in perception, and when spoken to she took 
some time in answering, and then spoke slowly and 
with deliberation. She was devoid of enthusiasm. She 
went to the Kindergarten with other little children, of 
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course much younger than herself, and held her own 
fairly with them, and, except for her tardy ways, 
did her work well. In no way did she show an intellect 
corresponding to her real age. On Jan. 2od she began by 
taking one lobe of a sheep's thyroid every day, freely minced 
and eaten raw. Having taken this she was seized with 
feverishness, headache, and violent vomiting, which lasted 
for two days. I did not see her during this attack; the 
parents put it down to influenza and postponed the treatment 
for a week. At the end of the week the treatment was 
resumed, but a smaller dose was given in order to avoid 
these severe symptoms, and it was found that a piece of 
thyroid the size of a harivot bean produced as much 
constitutional disturbance as it was prudent to arouse— 
namely, two days’ headache, flushings, and _perspira- 
tion. There was no diuresis. This dose was adminis- 
tered every four days. Later a glycerine extract of the 
gland was used, being freshly made each time. Ten days 
after the initial dose was given it was manifest that a great 
change was coming over the child, not only physical but 
mental. This was forcibly brought home to the parents by 
the following incident. The servant maid was kneeling down 
attending to the fire when the child, who ten days before 
could in no way be spurred to any exertion, suddenly leapt 
on to the servant’s back. Two months after treatment began 
her condition was as follows. The pulse-rate was constantly 
between 70 and 80, and fairly full. The temperature was 
normal and the limbs were no longer cold. She had lost 
nearly all the puffy flabbiness on her body and limbs. Her 
abdominal girth had decreased eight inches, with a propor- 
tional decrease in her limbs. Her clothes hung about her in 
folds. Her skin had lost its harshness, and was soft, pliable, 
warm, moist, and healthy. She had completely desquamated 
from the crown of her head to the soles of her feet. The 
skin from her palms and soles came off in great flakes as in 
scarlet fever. She had almost entirely lost the typical ex- 

ression, and one of my brother practitioners who knew her 

fore could hardly believe it was the same child. She still 
waddled, which was possibly due to habit. New hairs 
could be seen growing thickly all over the scalp, the 
eyebrows had become quite dark and well defined, and 
the cheeks had abundant down growing on them. Her 
parents said that her character had entirely altered, and 
they could hardly believe she was the same child. Instead 
of being irritable and fretful she had become good-tempered 
and happy; instead of being sluggish in perception and 
slow and clumsy in her movements she had become bright, 
cheerful, lively, active, and neat and trustworthy in all she 
undertook. 

She would run about all over the place, never remaining 
long in one place, and it was a hard matter to keep her quiet. 
Her energy and vitality seemed inexhaustible. When sent 
on an errand, instead of dawdling about as before she was 
there and back in ‘‘no time,’’ taking minutes where she 
would formerly have taken hours. Her appetite had also 
marvellously improved. Curiously enough, her teachers said 
that since the treatment began she had forgotten nearly all 
she knew before, but this was probably due to inattention 
connected with her increased vivacity. Fifty days after the 
treatment began she had grown one inch and a quarter, 
whereas during the three previous years she had only grown 
twoinches. As the result of the year’s treatment I find that 
she has grown four inches in height ; the size of her abdomen 
and limbs is proportional ; her hair is thick and abundant 
and her skin natural and healthy ; her face bears hardly any 
trace of its former condition. Her activity still remains 
undiminished, and she is getting on very well at school. She 
is still taking her old dose once a fortnight ; the parents dis- 
continued it for a month, but the old symptoms showed 
unmistakable signs of returning. After each dose she still 
has one day’s headache and sickness. 

Wellington, N.Z. 








Tue new steel paddle steamboat Geneva Cross, 
built for the river ambulance service of the Metropolitan 
Asylums Board, was launched on the 2l1st inst. from the 


shipbuilding yard of Messrs. Stewart and Son. The vessel, 
which is 143 ft. over all and 22 ft. in breadth, has a draught 
of 5ft. and is divided into five watertight compartments. 
The boat is fitted with the most approved sanitary appli- 
ances, with a complete electric light installation, and isolated 
accommodation is provided for the conveyance of friends of 
the convalescent patients to Long Reach. 





PERFORATIVE OTORRH@GA; SUPPURA- 
TIVE INFLAMMATION OF THE MASTOID. 
CELLS; DEEP CERVICAL ABSCESS; 
OPERATION AND RECOVERY. 


By WILLIAM GOSSE, L.R.C.P. Loyp , M.R.C.S. Ena., 
D.P.H. CANTAB. 


THE following are notes of a case of otorrheea which ¥ 
venture to think may prove of interest. 

On April 26th, 1892, I was called to see a case of left ear~ 
ache in a youth aged nineteen, who had suffered from a dis- 
charge from the ear from his childhood until fifteen months. 
ago, when it ceased. The attack of pain was attributed to 
cold, aggravated probably by remedies he had applied him- 
self. He had three ‘‘trembling’’ bouts. Temperature 99° F.— 
April 28th : Temperature 104 2°, which gradually dropped and 
was 101° the next day. The patient was then in severe pain, 
which antipyrin relieved. I examined the ear, but the meatus 
was contracted through old ostitis, and it was impossible to 
get a clear view of the tympanic membrane.—May 4th : In 
the evening he had arigor. Temperature 104°6°.—May 5th = 
Temperature 102 4°. He had another rigor. He was dull, 
but answered readily to questions, and this condition con- 
tinued until May 9th, when a small quantity of pus appeared 
at the external meatus, and this was followed by temporary 
improvement. On the 10th he had another slight rigor 
and then complained of pain and stiffness over the sterno- 
mastoid region. On the 14th the discharge from the ear 
ceased again. The temperature rose to 102° and was hectic im 
character. On the 17th he was in severe pain until the dis- 
charge reappeared. On the 20th I examined the meatus. 
and was able to recognise denuded bone on the posterior 
and upper wall.—May 21st: First sign of cedema over the 
mastoid region, the discharge from the meatus again ceasing. 

On May 23rd Mr. Marmaduke Sheild operated upon him. 
A large semilunar flap, with its base directed downwards and 
backwards, was fashioned over the left mastoid region. ‘The: 

were excessively cedematous and brawny and bled pro- 
fusely. A trephine the size of a shilling was then placed on 
the bone immediately behind the meatus, and a piece the size 
and thickness of an ordinary cartridge wad was removed. 
The opening was now deepened cautiously with small gouges, 
but the bone was exceedingly dense and hard, being obviously 
sclerosed from chronic inflammation. Quite three-quarters 
of an inch of dense bone was chiselled away before the 
mastoid antrum was reached, and the bulk of the bone was 
not at all pneumatic. About adrachm of foul pas escaped. 
The opening was well enlarged and washed out, some of the 
fluid escaping by the meatus. A leaden tube was inserted 
and brought out through the flap, which was accurately 
united with sutures. The extreme weakness and prostration 
of the patient, the enormous brawny swelling of the neck with- 
out sense of fluctuation, and the absence of assistance and 
of a proper operating table [for the operation had to be done 
on the floor] deterred Mr. Sheild from explormg the deep 
jugular vein. He pointed out that suppuration was imminent 
and thata close watch should be kept for a sense of elasticity: 
or deep fluctuation, when an opening by Hilton’s method 
should at once be made. 

May 24th: There was free communication through the 
tube into the auditory meatus and throat. There was con- 
siderable pain, for which morphine had to be injected. He: 
took food well. Temperature 100°. — 3lst: He was very 
prostrate. An incision to relieve the pus, whieh bagged in. 
the cellular tissue two inches below the original incision, 
was made, and this incision was connected by a drainage- 
tube with the original wound, so that the tract could be 
daily syringed from one opening to the other.—June 4th: 
The upper and posterior stitches of the operation flap gave: 
way, with profuse discharge of fetid pus.—5th: The tem- 
perature had risen gradually, with hectic exacerbations, to: 
101:2°. — 6th: The temperature reached 104:2°, and I was. 
unable to syringe through the leaden tube inserted by 
Mr. Sheild into the antrum. On the next day the tem- 
perature was normal in the morning, but rose to 103° 
in the evening —12th: During the previous six days the 
patient had repeated rigors, the temperature reaching 104° 
occasionally, but remaining normal during the intervals. 
He complained of some temporary urinary trouble, bus 
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was in less pain and clearer-headed.— 15th: There was 
‘indefinite deep fluctuation to be felt between the mastoid 
process and the occipital spine, while a large quantity 
of fetid pus was washed out of the tympanic cavity by 
syringing through the meatus into the pharynx. On 
June 17th I made an incision under chloroform just above 
and to the left of the atlas and found the occipital bone 
denuded. There was profuse suppuration. During the follow- 
ing days the patient was very prostrate. The temperature 
was hectic in character, occasionally in the evenings reaching 
103°, but there were no rigors. These, however, returned 
on June 24th. There was no discharge to speak of from the 
internal ear, and no head symptoms ; but on the right side of 
the neck over the glandulz concatenatz there was a painful 
swelling. This I opened on June 26th and found it to be 
a deep-seated abscess with no communications; several 
ounces of pus were evacuated. This abscess was evidently 
of secondary formation. 

From this point the temperature was never above normal, 
and the patient rapidly approached convalescence. Through- 
out the case he took nourishment freely, but remained 
extremely emaciated. His chief medical treatment was 
perchloride of iron and quinine, for which bark and am- 
enonia were substituted when the prostration was very 
marked. The hypodermic injections of morphine were con- 
tinued until the last abscess was opened. 

The deep suppuration between the mastoid process and the 
occiput suggests to me the possibility that perforation of the 
snastoid portion of the temporal bone took place through the 
digastric fossa, the pus having been conducted backwards 
«the patient being on his back) by the occipital artery. 

Sittingbourne. 








Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NEUROMIMESIS: TWO CASES IN WHICH THE HIP- 
JOINT HAD BEEN HELD FIXED FOR NINE 
MONTHS. 


By W. G. Spencer, M.S. Lonp., F.R.C.S. Ena., 
ASSISTANT SURGEON, WESTMINSTER HOSPITAL, 


THESE two cases are worthy of note, since for nine months the 
fip-joint in each was believed to have been seriously injured. 
Sir James Paget, in his Clinieal Lecture on Nervous Mimicry, ' 
has described the group to which these patients belong. The 
drst case was that of a strong, healthy sailor, seventeen years 
of age, who had been thrown down by a larch of the vessel 
in the North Sea He had been treated during nine months 
as for an injury of the hip-joint by rest and liniments. He 
expressed himself as very anxious to regain the use of his 
leg. The other, a young man twenty years of age, was also 
perfectly healthy. Last August an accidental kick just 
above the left pubic spine had caused an abrasion followed 
by an abscess. The place was marked by a superficial 
scar. He had formed the notion that the left hip had 
been dislocated by the kick and was still out of joint. 
‘These two cases were identical in character. Both patients 
complained of a fixed hip-joint and of pain along the 
inner side of the knee. In both the limb was held rigidly 
extended at the hip, neither rotated in nor out, and neither 
abducted nor adducted, a position not obtaining in disease or 
after injury. The length of the affected limb and the great 
trochanter, in respect to position and touch, corresponded 
with that of the opposite side. Firm pressure over the front 
-of the joint caused no pain. Sufficient nitrous oxide gas was 
given to the first patient to overcome resistance, and the 
free motion of the hip-joint was continued as he recovered 
<onsciousness. In the second case I diverted the patient’s 
attention for a moment and, having commenced the flexion, 
carried the limb by main force up to the abdomen. The head 
of the bone moved freely in the joint, and both patients 
were able to stand on the other leg and flex the affected 
timb to less than a right angle with the trunk. After this 


1 Clinical Lectures and Essays, second edition, 1879, p. £19. 





free movement both seemed convinced that there was nothing 
wrong with the joint—at least I have not seen them again. 
Brook-street, Grosvenor-square, W. 





HARELIP SUTURES. 


By R. W. Murray, F.R.C.S. Enc., L.R.C.P. Lonp., 
SURGEON TO THE CHILDREN’S INFIRMARY, LIVERPOOL, 


In operating upon the most severe forms of harelip I have 
found that there is far more difficulty in obtaining a satisfac- 
tory result in respect to the nose than as regards the lip. 
In fact, the nose is as a rule the weak part of the operation ; 
for I have seen in my own cases, and also in those of other 
surgeons, results that, so far as the lip was concerned, were all 
that could be desired, but the slight falling away of the ala 
of the nostril on the affected side has spoilt what would 
otherwise have been an excellent result. I refer only to the 
more severe forms of harelip, where the cleft passes through 
the nostril and palate. In this class of case there is before 
operation a very marked flattening of the nostril on the 
affected side, and although by well freeing the ala and 
adjacent part of the lip one can bring the nostril into good 
position it is not always an easy matter to keep it there, and 
the object of this communication is to suggest a means of 
overcoming this difficulty. The method of operating I almost 
invariably adopt is much the same as that described by 
Mr. Edmund Owen in his Lettsomian lectures of 1890. 
After thoroughly freeing both sides of the lip I take a trans- 
verse flap from the better side, remove the mucous membrane 
on the opposite side from the nose to the angle of the mouth, 
making a point of paring the mucous membrane well into the 
nostril so as to secure two broad raw surfaces for apposition. 
For sutures I use green gut and horsehair, never having used 
harelip pins. All the stitches being tied, I complete the 
operation by compressing the ala of the nostril on the 
affected side against the nasal septum by means of a button 
suture. This suture consists of two small discs of lead 
slightly convex on one side (the side which is applied next to 
the skin), with two holes about their centre. One of these is 
threaded with silver wire armed with a large needle, 
the wire being twisted into a single coil to the esti- 
mated thickness of the septum and ala. I pass the 
needle through the nasal septum well within the nostril and 
out through the junction of the ala and cheek, cut the needle 
free of the wire, thread the other disc, press the two discs 
together, and fix them by twisting the wire. I leave the 
button suture in for a longer time than the other stitches, 
taking it out about the end of a week. On removing it the 
nostril on that side remains compressed for a day or so, but it 
soon rights itself. I have not found that the sutures leave 
any appreciable mark or cause any deviation of the septum. 
I have used this form of suture in my last twenty cases and 
have found it so satisfactory that I trust other surgeons may 
be induced to give it a trial, for not only does it ensure a good 
result as regards the nose, but it also steadies the whole lip 
and so guards against any pull upon the lip sutures when the 
child cries. In cases of double harelip I pass the wire from 
the ala nasi on one side, through the septum, and out 
through the ala on the opposite side, and when tightened the 
discs compress both ala against the septum. I do not fora 
moment wish it to be thought that I believe it impossible to 
obtain a good result in hare lip operations unless the button 
suture is used, for of course this is not the case ; but I do say 
that if the button suture is used in the way I have described 
it very materially increases the probability of obtaining a 
satisfactory result. 

Liverpool. 








Victoria HospiTtaL FOR CHILDREN, CHELSEA.— 
The medical report of this institution states that daring the 
past year 1120 patients have been admitted into the hospital, 
a larger number than on any previous year. Of these 817 
were discharged cured or relieved; 107 left the hospital 
in statu quo; and 69 remained in at the close of the year. 
127 cases terminated fatally, but of these a large proportion 
were infants brought to the hospital in a hopeless condition. 
The admissions to the convalescent home at Broadstairs 
numbered 430, an increase of 135 on those of the preceding 
year. The number of new patients in the ont-patient ——_ 
ment treated was 17,173, and there were 34,431 visits from 
old cases, thus bringing up the total number of attendances 
to 51,604, a total exceeding that of last year by 2410. 
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A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaGNI De Sed. et Caus. Morb., lib. 
iv. Proemium. 
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UNIVERSITY COLLEGE HOSPITAL. 
A CASE OF INSENSIBILITY SUDDENLY SUPERVENING ON 
EXTREME MUSCULAR EXERTION. 

(Under the care of Dr. G. V. POORE.) 


WE do not often have the opportunity of seeing cases such 
as this in our London hospitals, and it constitutes an 
important contribution to our literature on the subject of 
**over-work.’’ It is not necessary to add anything to the 
remarks of Dr. Poore, but we should like to draw attention to 
the work on Bodily Exercise by Lagrange which is mentioned 
by him ; it is very instructive and worthy of a place in most 
libraries. For the notes of the case we are indebted to 
Mr. T. Streatfeild, house physician. 

On Feb, 25th a strongly-built man twenty-one years of 
age was brought to the hospital in an unconscious and irrit- 
able condition with the following history. The previous 
day, Feb. 24th, he had come up to London, a distance of 
120 miles, to take part in a cross-country ten mile race, for 
which he had been in training for some time previously. At 
6.30 A M. on that day he had for breakfast two eggs, a few 
pieces of toast, and two cups of tea. This was the last time 
he had anything to drink until after the race. He had lunch 
in London about midday. This consisted only of a chop and 
dry toast. The race commenced at 4.30 P.M., and the 
course, which was partly through plough land, taken as a 
whole, was extremely heavy owing to recent rain. The 
patient said that he felt out of sorts before the race began, 
but he finished well up, doing the ten miles in sixty-six and 
a half minutes. During the race he did not perspire as much 
as he ought to have done, and afterwards when he went to 
the dressing-room he felt very thirsty and drank off about a 
pint and a half of cold water. After this he became ill, did 
not recollect dressing himself, and, infact, remembered nothing 
more until he found himself in the hospital next evening. 
His friends state that the race was finished about 5.45 p.M., 
and after this the patient dressed himself with very little 
assistance, but he did not seem well ; he appeared ‘‘over- 
run.’’ Just after leaving the dressing-room with his friends 
he ‘‘fainted.’’ They gave him some brandy, but, as he 
became unconscious and helpless, they carried him to a 
neighbouring house and laid him down on the floor. Here 
he lay quite still, with semi-closed eyes, occasionally groan- 
ing as though in pain. His breathing was stertorous, and his 
pupils are said to have been dilated equally and his teeth 
clenched. He continued thus until 7 p.M., when he began 
to have convulsions, which appear to have been epileptiform 
in character. They came on with intervals of one or two 
minutes, in which the breathing was stertorous and the patient 
was quite quiet. A considerable quantity of saliva ran from 
his mouth, but he did not bite his tongue. At 8 P.M. the 
convulsions became so violent that it was found necessary 
to restrain the patient, and at 11 PM. he was given a 
hypodermic injection of morphia. ‘This controlled the fits, 
and he lay quiet during the rest of the night, but was quite 
unconscious. All next day, Feb. 25th, he remained in the 
same condition, and in the evening was brought up to 
University College Hospital , 

Condition on admission.—The patient lies on the couch in 
a curled-up position, with his legs flexed on to his abdomen 
and his arms crossed over his chest. He is in a state 
of extreme cerebral irritation and resists all attempts 
to examine him. If his eyelids are opened to look at 
his eyes, he closes them tightly and rolls over 6n the 
couch with his face to the wall. He lies quite still, except 
that occasionally he puts his hand to his head and rolls 
over on the couch, especially when any attempt is 
made to examine him. His pupils are equal and semi- 
dilated ; the conjunctive are suffused. He will not say any- 
thing in answer to a question, but only opens his eyes and 
stares vaguely about. He will not put out his tongue. The 





breath is foul. ‘Pulse regular, full, and bounding. No 
paralysis can be made out anywhere; knee-jerks equal on 
both sides. Except that he at times passes his hand across 
his forehead he does not seem to suffer any pain. Urine, 
obtained later, found quite normal in every respect. At 
11 p.M., as the patient has had no food for the last twenty- 
four hours, preparations were made to feed him nasally. The 
passage of the tube caused such violence on the part of the 
patient that the tube was taken out. He then sat up in bed, 
seemed quite rational, drank about a pint and a half of milk, 
and took three grains of calomel. 

During the night the patient was restless, but quite con- 
scious, and took his food well. The next day, Feb. 26th, he 
complained of some headache, but was quite sensible and took 
interest in what was going on. The headache disappeared 
towards the end of the day. Examination of the patient 
revealed nothing abnormal. He left the hospital on 
March 4th, no bad symptoms having developed in the 
interval. 

Clinical remarks by Dr. PoorE.—Prolonged insensibility 
resulting from, or determined by, excessive muscular exertion 
is sufficiently rare to merit rather special attention. It would, 
to say the least, be rash to conclude that an insensible and 
semi-comatose condition betokened any coarse lesion of the 
brain. There was abundant evidence that such a condition 
was common without any cerebral lesion whatever. What, 
indeed, is sleep—that daily recurring attack of insensibility 
from which, happily, we all suffer—but the physiologica) 
prototype of the more intense pathological conditions! Sleep 
might be light or heavy, sound or disturbed, and accom- 
panied by mutterings, dreams, nightmares, or movements, 
but it was very seldom that any of these morbid com- 
plications of normal sleep were attributable to any definite 
brain lesions. Sleep was probably brought about by 
the action of waste products circulating in the blood, 
and it was said to be generally accompanied by con- 
traction of the cerebral vessels. We have lately had in the 
ward a case of so-called ‘‘urmemic coma’’ and another 
case of ‘‘diabetic coma,’’ and I would remind you that 
in both these cases the cause of the coma was to be 
looked for in the deranged composition of the blood and not 
in any definite lesion of the brain or its membranes. On the 
other hand, we have now in the ward a patient suffering from 
profound and complete right-sided hemiplegia, in which the 
lesion in the brain is certainly very extensive, and yet 
there has never been so much as a cloud over the man’s 
intellect, and he has astonished us all by his singular 
quickness, accuracy, and volubility. These cases al) 
point to the fact that the connexion between insen- 
sibility and brain lesions is by no means constant. 
The patient under consideration has never manifested any 
symptoms which warrant us in concluding that there has 
been any lesion of the brain or its membrane. He has been 
insensible, he has had fits; but in the absence of any 
localising symptoms we should be wrong to regard them as. 
‘cerebral’? or ‘‘meningeal’’ in origin. It is certain that 
forty-eight hours after the onset of his trouble a carefu? 
examination of the patient failed to reveal anything amiss 
with any organ of the body. What, then, was the cause of 
the attack? The answer which is most probably correct is. 
that the patient was poisoned by his waste products. We 
must remember that ten miles across a heavy country 
and over obstacles represents a prodigious amount of work. 
and that this heavy work was concentrated in a very 
short period of time. If the products of tissue metabolism. 
as must have been the case, were excessive, and if their 
eliminations did not keep pace with their formation, then we 
have a condition distinctly analogous to uremia or diabetes 
and we cannot wonder that symptoms such as insensibility 
and convulsions should supervene. But, it will be urged, 
‘this man is a trained athlete, well accustomed to such 
work, and no similar accident has befallen him on anp 
previous occasion.’’ This is doubtless true, and it behoves. 
us to review the history which is given by the patient and 
his friends, and try to discover what were the excep- 
tional circumstances (if any) which led to such an 
exceptional result. First, we have the statement of the 
patient that he felt ‘‘out of sorts’? when he started for 
the race. This is a sufficiently indefinite statement, but 
we shall not be wrong in insisting that the functions of our 
bodies are not so well performed when we are ‘‘ out of sorts’” 
as when we are “‘fit.’” Next we have the statement that he 
did not perspire as much asis usual with him in such contests. 
His statement to me on this point was very definite ; he said 
he ‘‘ scarcely perspired at all,’’ and ‘nothing like as mucb 
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as usual.’’ If we accept this statement we have a right to 
assume that, the great cooling mechanism of the body being 
relatively inactive while heat production was excessive, there 
must have been hyperpyrexia and a condition not unlike some 
forms of heat apoplexy. If there was hyperpyrexia, we 
have a condition, in addition to the exercise, which certainly 
would exert an influence over the nature and quantity 
of the tissue waste. I think there is no evidence whatever 
that the attack was in any degree attributable to heart 
failure. The heart has always appeared strong and in every 
way normal, and the vigorous struggles of the patient during 
his unsonsciousness negative the idea of cardiac exhaustion. 
It is possible, however, that the copious draught of water 
which he took in the dressing tent may have caused a flow of 
blood into the abdominal vessels and have indirectly pro- 
duced suflicient cerebral anzmia to determine the sudden 
onset of unconsciousness. You will have gathered from these 
remarks that there were three conditions which, so to say, 
made for unconscic viz., (@) waste products circulating 
in the blood, (+) hyperpyrexia, and (c) sudden cerebral 
anemia. A very important point is the prognosis. Is this 
man’s career as an athlete at an end? Or may we tell him to 
go on attempting to add to the £140 worth of prizes which he 
states he has won in the Jast three years? Is this attack a 
pure accident, or is it liable to recur? These are questions 
to which an answer is expected. It would be safest, perhaps 
(for ourselves), to tell him on no account to run again, but 
by giving such safe advice we may deprive him of a not 
inconsiderable income, which he may still be quite competent 
to earn with safety. Certain it is that the man is organi- 
cally quite sound, and before advising him to give up using 
his fine body in manly exercises let us look to his history 
and see if there be any circumstance which may have 
an important bearing upon the matter. First the patient 
stated that he felt ‘‘out of sorts’’ when he started for 
his race, and although all one can say of being ‘‘out 
of sorts’’ is that it indicates some derangement in the 
working of the machinery of the body, it is impossible 
not to believe that such derangement must have had an 
important bearing on the contretemps for which he was 
admitted here. I am inclined to attach considerable impor- 
tance to his diet on the day of the race. At 6.30 A.M. he had 
two eggs, two cups of tea, and some toast, and at 11.30 A.M. 
he had a mutton chop and dry toast, but nothing to drink. A 
cup of tea was put before him at the midday meai, but he 
did not like it and put it aside. The amount of food taken 
on the day of the race seems small in its relation to the man 
and his work, and it is almost certain that the amount of 
fluid taken was too small, and I am inclined to attach con- 
siderable importance to the fact that, owing to an acci- 
dental circumstance, he took no fluid with his midday meal. 
If a man starts on such a race with too little fluid in him 
the excretion. by the skin and kidneys will be hampered and 
his risk of auto-intoxication and hyperpyrexia be increased. 
In the Turkish bath, when a bather does not sweat the atten- 
dants offer him some tepid water, and in the majority of 
cases the body will bead with perspiration within a few 
seconds of taking it. If a normal amount of diaphoresis had 
been started in our patient it is possible that his attacks of 
insensibility might not have occurred. In his work on 
bodily exercise Lagrange touches upon the subject of 
auto-intoxication, and he asserts that, although not very 
common in human beings (unless we include many of 
the cases of so-called ‘‘ sunstroke ’’ occurring in soldiers after 
a long march), it is far from uncommon in hunted animals, 
which, he says, are not seldom found dead in their lairs on 
the day following a prolonged hunt. It is to be regretted 
that no careful examination of the patient was made in the 
hours immediately succeeding the race. A record of tem- 
perature and an analysis of the first urine secreted might 
have thrown considerable light on the case, but the circum- 
stances were obviously such as to preclude such investiga- 
tions. After his admission here the highest temperature 
recorded was 99° F., the urine was high coloured, but other- 
wise normal, and the one other point of note is that the 
breath was ‘‘foul,’’ a fact which tends to justify one in 
ranging the case alongside of ‘‘ uremia ’’ and ‘‘ diabetes.’’ 








MANCHESTER ROYAL INFIRMARY. 
TWO CASES OF PERSISTENT THYREOGLOSSAL DUCT. 
(Under the care of Mr. WHITEHEAD and Mr. HARDIE.) 


THESE cases are excellent examples of the effects of per- 
sistence of the thyreoglossal duct, and should be read in 





connexion with the account of a paper by Mr. H. EK. Durhar 
recently given before the Royal Medical and Chirurgical 
Society and published in THe Lancet.’ As the mode 
of formation of this duct may perhaps not be remembered 
by all our readers, we give the following account from 
a recent text-book. ‘‘In the human embryo the thyroié 
remains for some time as a bifid hollow vesicle, whick 
is connected with the upper surface of the tongue by 
a small duct (ductus thyreoglossus); subsequently, how- 
ever, the vesicle becomes solid, and the duct is obliterated 
and disappears, with the exception of a small portion 
near the orifice, which becomes converted into the foramen 
cecum of Morgagni. Occasionally even in the adult a 
comparatively long duct is found, leading downwards and 
backwards from the foramen cecum. This, which has 
been called the ductus lingualis, is the remains of the 
original thyrolingual duct connecting the median part of the 
thyroid with the tongue. It may further happen that the 
lower part of this connexion also remains in the shape of a 
tubular prolongation of the median portion of the thyroid 
towards the root of the tongue (ductus thyroideus, when wel 
developed this forms the pyramid).’’ For the notes of these 
cases we are indebted to Mr. P. R,. Cooper and Mr. 8. Colley 
Salter, house surgeons. 

CASE 1 (under the care of Mr. Whitehead).—A womar 
twenty years of age was admitted to the Manchester 
Royal Infirmary on Jan. 12th, 1894, for the removal of 
a small fistula situated close above the thyroid isthmus, © 
and respecting which the following history was elicited. 
Seven years previously she first noticed a round lump 
the size of a hazel nut, situated in the middle line of 
the neck just below the larynx. This lump, although fairly 
tense, was not painful, and at first gave her no trouble. It 
gradually enlarged, however, and at the end of six months 
she sought medical relief. Painting the swelling with iodine 
was tried for several months, but without effect. The 
tumour was next punctured, and its viscid yellowish con- 
tents squeezed out, a small aperture subsequently remaining 
and discharging glairy fluid for nearly two years. Ar 
attempt was then made to close the fistula by operation. 
After this it remained quiescent forfour years. Three months 
ago, however, another smaller and more painful swelling 
appeared in the site of the former one. At the lower part of 
this a little blue bleb soon formed. This bleb was prickeé, 
more mucoid materiai evacuated, and the fistula had since 
been constantly ‘‘ making up and breaking down again.” 
On admission to hospital the patient was a healthy looking 
country girl. She complained of nothing except the ‘‘ place 
on her neck,’’ which annoyed her both by its unsightliness 
and its continual discharge. Situated in the median 
line of the neck, and immediately above the thyroiti 
isthmus, was a small reddish opening, about a quarter 
of an inch in diameter, the floor and margins of which 
were lined by a velvety red mucous membrane, looking at 
first sight like granulation tissue. From this mucous surface 
was seen oozing, drop by drop, a colourless glairy secre- 
tion. On probing, a passage was found to lead directly 
upwards for about two inches under the skin, ending blindly 
behind the hyoid bone. Inferiorly an impervious cord could 
be felt extending for about half an inch downwards and 
slightly to the right side to join the substance of the thyroid 
isthmus. The fistula was surrounded by a concentric scar 
the size of a florin. On swallowing tension was exerted on 
the scar at the mouth of the fistula. In Mr. Whitehead’e 
case, however, the cyst formed from the thyreoglossal duct 
had opened externally, and a fistula had thus become estab 
lished. On Jan. 12th the patient was anzsthetised, and the 
neck having been well cleaned, Mr. Whitehead laid open the 
fistula witb a scalpel, and then with scissors dissected away 
every visible trace of mucous membrane. There was moderately 
free hemorrhage, especially from the lower part, where the 
mucous membrane appeared to be in continuity with thyroid 
tissue. The hemorrhage was arrested by pressure. The 
wound was then flushed out with hot water, dried, dusteé 
with iodoform, accurately sutured, and dressings were applieé 
so as to exert firm and equable pressure on the wound. The 
effects of the anzsthetic were soon recovered from. The 
temperature and general condition after the operation were 
normal. The head was kept between sand-bags and the 
neck perfectly at rest for ten days. Slight pain on swallow 
ing was felt for the first few days, otherwise the patient wae 
quite comfortable. On the tenth day the dressings were 
removed, the wound was found to be completely healed by 
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first intention, the stitches were taken out, and the patient 
returned to her home. 

CASE 2 (under the care of Mr. Hardie).—A boy thirteen 
years of age was admitted to the Manchester Royal 
Infirmary on Feb. 4th for the removal of a small cherry- 
like projection in the middle line of his neck. The patient 
was said to have been born with a swelling in the position 
indicated, which was thought by his parents to be a 
prominent ‘‘ Adam’s apple.’’ It was about the size of a 
hazel nut, covered with normal skin and quite painless ; 
consequently it did not excite much attention until about 
two years previously, when, apparently owing to the friction 
of the collar-stud, it became’red and inflamed. It was then 
poulticed for some time, with the result that the swelling 
burst and discharged a small quantity—about half a tea- 
spoonful—of ‘‘thin yellow matter.’’ After discharging for 
a time it became closed over by a thin reddish pellicle, 
which, on one or two subsequent occasions, broke down, the 
same kind of ‘‘ matter being discharged.’’ Local applications 
of iodine paint were also tried, but, appearing to have no effect 
on the condition, surgical interference was sought. The 
following is a description of the cyst on the patient’s admis- 
sion to hospital. Exactly in the middle line of the neck, just 
below the cricoid cartilage, was a small reddish cystic pro- 
jection about the size of, and closely resembling, a cherry, 
and moving up and down in the act of deglutition. It was 
covered by a thin shining epithelial-like pellicle, which 
abruptly terminated in the surrounding skin. ‘The skin 
immediately above was puckered in a crescentic manner. On 
grasping and making traction on the projection it was 
found to move freely from side to side below, but leading 
up from it in the middle line above was felt a firm fibrous 
cord, which, on being rendered tense, could be traced as 
far as the thyro-hyoid space, where it seemed to dip 
backwards and disappear behind the hyoid bone. Whilst 
making traction on it the patient experienced the sensation 
of something pulling on the back of the tongue. On 
introducing a probe a few drops of transparent, slightly 
yellowish, glairy fluid escaped, and the probe passed about 
one inch and a half along the before-mentioned fibrous cord. 
On Feb. 24th Mr. Hardie passed a director along the duct, 
and, having laid it open, dissected it out with its fibrous 
investment to its full extent by means of scissors. The length 
of the part removed was about two inches and a half. It 
was submitted to microscopic examination and was found to 
consist chiefly of firm fibrous tissue, with inflammatory cell- 
formation, lined by mucous membrane having columnar 
ciliated epithelium. The mucous membrane was absent from 
the cystic portion, and was replaced by granulation tissue. 
No thyroid tissue was found. The operation wound healed 
by primary union, and the patient was discharged in about 
ten days. 
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Case of Extra- Peritoneal Vesical Hernia.— Operation for Cure 
of Cleft of Hard and Soft Palate. 


AN ordinary meeting of this society was beld on April 24th, 
the PRESIDENT, Mr. Hutchinson, being in the chair. 

A paper on a case of Extra-Peritoneal Vesical Hernia by 
Dr. EgNnst MICHELS was communicated by Mr. R. W. PARKER. 
A man forty-eight years of age was admitted into the German 
Hospital suffering from inguinal hernia on both sides. On 
the left side radical operation was done without any difli- 
culty. On the right side the operation was more compli- 
cated, owing to the matting together of the different layers. 
At last what appeared to be the empty sac was reached, 
isolated with some difficulty, tied at its neck, and cut away ; 
the stump was put back into the abdomen, and the inguinal 
ring closed. Twenty-four hours after the operation the patient 
began to complain of pain in the hypogastrium, and the 
urine contained a large admixture of blood. It was evident 
now that what had been taken for and treated as an empty 
hernial sac was in reality an extra-peritoneal diverticulum of 
the bladder. The abdomen was opened at once, the bladder 
fully exposed, and a wound discovered in its extra-peritoneal 
part, which was closed by a double row of sutures. A 
Jacques’ catheter was passed into the bladder and retained 





for six days. The patient made an uninterrupted recovery. 
From an examination of the hitherto published cases 
it appeared that there were two distinct kinds of 
vesical hernia. In the great majority of cases the 
intra-peritoneal kind was found, a hernial sac descending 
through the inguinal ring and drawing down the intra-peri- 
toneal part of the bladder, which in these cases was placed 
behind the sac. The descent of the extra-peritoneal part of 
the bladder, of which the case recorded above was an instance, 
was much rarer, only five cases having been hitherto published. 
In both varieties it was extremely difficult to recognise the 
nature of the structure, no symptoms pointing to the presence 
of the bladder in the hernial sac, and in almost all the cases 
the bladder had been wounded; even then in a number of 
cases the true state of things was not discovered until some 
time had elapsed, and signs of injury to the bladder had 
develo The correct treatment consisted, of course, 
in full exposure of the wounded bladder, and closure 
of the wound by sutures. Under these circumstances 
the prognosis seemed fairly good.—Mr. PARKER said that 
now that such a number of operations were being daily 
performed for the radical cure cf hernia the possibility 
of this accident was worth bearing in mind. It appeared 
from the published records of cases that when early 
reco; and efficiently treated it was not such a for- 
midable complication. He stated that he had performed 
a large number of radical cures in young children before 
the hernia had become large and the relations of the 
parts much altered ; the patients were thus saved from all 
the grave disadvantages of hernia in later life. He showed 
a large hernial sac which he had removed from a man 
who had been much inconvenienced by the presence of the 
rupture. In another instance, in a child, a hernia sud- 
denly appeared in the canal of Nuck, and its appearance was 
accompanied by vomiting, but there was diarrhcea instead 
of constipation. The infant, which was very weak, shortly 
afterwards died, and the hernial swelling was found to con- 
tain a right ovary tightly strangulated and gangrenous.— 
Mr. MACREADY remarked that the accidental opening of the 
bladder in these cases had been done by many accomplished 
surgeons, and he was, therefore, not ashamed to confess that 
an instance had happened in his own practice. The patient was 
a woman aged sixty-seven, who had been ruptured since the 
age of fifty, but had been always able to return the rupture 
till the time of her admission with strangulation. The rupture 
was femoral, and on the right side. The sac was opened and 
the gut returned ; the sac was then isolated, transfixed, tied 
in two parts, and the fundus cut off. Three days later there 
was a sanio-purulent discharge from the wound, staining the 
dressings. On the ninth day a clear fluid was found trickling 
from the wound, and, a tube being passed into the orifice, 
three ounces of urine were drawn off from the groin. The 
bladder being emptied, some Condy’s fluid was injected into 
that viscus, and it returned through the wound. A catheter 
was tied into the bladder and the urinary fistula in the wound 
soon closed, the patient making a good recovery. The presence 
of the bladder in an inguinal rupture was rare, but in a 
femoral rupture still rarer. The classification adopted by 
Dr. Michels, while unusual, was yet judicious. It was 
advisable in practice to trace back the neck of every thick 
sac and make manifest the point of origin of the thickening. 
In cases of hernia of the intra-peritoneal portion of the 
bladder it would be difficult to miss detecting the presence 
of the bladder in the hernia if the finger was passed along 
the neck of the sac into the ring. Though excellent results 
might follow the immediate closure of the wound in the 
bladder, yet it was better practice to avoid the accident.— 
Mr. KEETLEY said that he believed vesical hernia to be much 
more common than most surgeons imagined. He had him- 
self seen the bladder three times in a hernial sac, and he had 
once punctured that viscus with a suture needle while closing 
the ring. In that case he knew that the bladder was in the 
wall of the sac, but he was tempted to go a little higher up 
with his suture than was safe. He sewed up the puncture 
and the patient did well. If in the wall of the sac beside or 
behind the neck a thick cushion of fat was found the 
bladder might be suspected to be nearat hand. The more 
frequent occurrence of the bladder in herniz had not hitherto 
been recognised because until comparatively recently but little 
attention had been paid to the contents of herniz in the 
inguinal canal. He believed that in the great majority 
of cases in which the bladder was present it was neither 
altogether intra- nor extra-peritoneal, but a mixture of 
the two. When operating recently on a case in which 
this condition was present two of the medical men present 
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stated that they had each seen a similar 
case. He supposed that Pott’s classical 
case had been excluded from the list 
Dr. Michels had given ; in that instance 
a calculus was found in the scrotum, but 
from the description it seemed that the 
stone must have lain, not in the bladder, 
but in an unobliterated urachus.—Mr. 
GODLEE wished to know something of 
the causes of these vesical pouches or 
diverticula ; were they caused by the 
hernia or were they previously existent ?— 
Dr. MICHELS, in reply, said that the man 
had never previously had trouble with 
his bladder, and the diverticulum was, 
perhaps, congenital. He had read the 
description of Pott’s case, but he did 
not regard that as a case of extra-peri- 
toneal vesical hernia. The existence of 
the bladder in the hernia had not, as a 
rule, been recognised before the operation, 
and this was especially so when it was 
extra-peritoneal. 

Mr. DAvigs-COLLEY then read a paper 
on an Operation for the Cure of Cleft of 
the Hard and Soft Palate. He said that 
the following method of closing clefts of 
the hard and soft palate had been 
devised by him nearly a year ago, and 
was a modification and extension of an 
operation for closing clefts of the hard 
palate published by him more than three 
years ago. The operation might be 
divided into three stages, which he 
explained by the help of diagrams. 
Stage 1. (a) An incisior, A B, was made 
down to the hard palate in front, and 
behind through the soft palate, with its 
centre just internal to the last molar tooth. 
With a raspatory the muco-periosteum 
was separated from A ZB inwards. (+) An 
incision, C D, was made about a quarter 
of an inch from the cleft in front. It 
ran parallel to the cleft backwards, and 
was continued to the tip of the uvula, 
splitting the soft palate to the depth of 
about three-eighths of an inch in front 
and a less amount behind. The muco- 
periosteum between ( and D and the 
cleft of the hard palate was separated 
inwards as far as the edge of the bone. 
(c) A triangular flap, 2 F G, was 
raised from the other side of the palate 
in such a way that the anterior ex- 
tremity was free, and the inner margin 
ran parallel to the edge of the cleft at 
a distance of one-sixth of an inch. In 
the soft palate the incision was continued 
backwards so as to split that structure 
in the same way as on the other side. 
The muco-periosteum of the hard palate 
internal to ” G@ was separated inwards 
and left attached to the edge of the bone. 
Stage 2. The mesial flaps—viz., those in- 
ternal to C D and F' G—were united 
by fine silk or catgut sutures; and 
continuously with this union the upper 
planes of the split soft palate were 
brought together. A bridge was thus 
formed across the whole cleft with 
a mucous surface directed upwards and 
a raw surface downwards. Stage 3. 
The edge, # G, of the triangular flap 
in front and of the lower plane of the 
soft palate behind was united by silver 
wires and one or two silk sutures to 
the edge, C D, of the hard and soft 
palate of the other side. A second 
bridge was thus formed across the whole 
cleft, with a raw surface looking upwards 
and a mucous surface downwards. The 
after-treatment was that of the ordinary 
operation, except that as there was no 
tension in the hard palate, and very little 
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In the soft, the sutures might be left in from three to six 
weeks. The advantages claimed for this operation were— 
61) no tissue had to be pared away; (2) a much larger 
extent of raw surface was brought into close contact than 
in the ordinary operation; (3) the tension was small ; 
) the upward pressure of the tongue was beneficial, 
as it pressed the lower against the upper bridge ; (5) some 
advantage was gained by using the muco-periosteum 
ef one side in front of the cleft to help in bridging 
she gap of the hard palate. The only drawback he knew 
30 the operation was that the application of so many 
antwres made it rather longer than the ordinary operation. 
Jn each of the six cases upon which he had employed this 
method union had been complete over at least four-fifths of 
she cleft. —Mr. DURHAM remarked that the method proposed 
was a distinct advance in the treatment of these difficult cases. 
Mr. Thomas Smith had suggested years ago that it was better 
» Operate on these cases in infancy or in early childhood. 
With regard to the operation itself, it was a valuable advance 
so move a flap over from one side and attach it to the 
apposite. There was nothing original in the splitting of the 
daps, though it was well to draw attention to the value of 
vhat measure. He exhibited a large number of instruments 
which he had used during the last twenty-five years in the 
treatment of these cases, a variety of instruments being 
required for the different shapes of palate. If the whole of 
the gap could not be closed at once it was better to close the 
epening in the hard palate first. A large and sufficient supply 
ef blood would flow through the descending and posterior 
palatine arteries to nourish the flaps.—Mr. Morcay, though 
he admitted the value of the newer procedure, said that many 
surgeons were loth to give up the older method of operation, 
in the carrying out of which they had met with mach success. 
It was very important that no tissue should be taken away. 
He thought that in the operation proposed there must be 
some considerable tension on the upper of the two flaps ; and, 
again, the mucus coming from above and the saliva and food 
from below might get between the two layers and prevent 
primary union. It was a great point to operate early in these 
eases, but in very young children the palate space was 
exceedingly limited, and this, he thought, would prevent the 
possibility in a certain number of cases of carrying out this 
plastic procedure, In the two hospitals to which he was 
attached he had operated on sixty cases, fifty-eight being in 
children. Io thirty-four of these the cleft had been com- 
pletely closed, in twenty-three the closure taking place with 
ene operation ; in nineteen the closure was partial ; and five 
were failures. In future he intended to try Mr. Davies- 
Volley’s method, but would reserve it for selected cases. —Mr. 
WARRINGTON HAWARD thought the operation best suited for 
those cases with a wide cleft and a flat palate. In a well- 
arched palate if the muco-periosteum was thoroughly sepa- 
vated the cleft could be closed well by the ordinary method. 
He asked if hemorrhage gave much trouble, and he thought 
that it was unwise to attempt to operate too early ; in certain 
vases it was better to wait till the cleft had somewhat closed 
in the process of growth, and the soft tissues had materially 
thickened.—Dr. &1mMons (California) had under his care a 
case of extremely wide cleft. sRecently, in Berlin, he found 
that a similar operation to that proposed was in vogue at the 
elinic of Dr. Julius Wolff. That surgeon dissected down the 
aps and left them for four days in order to control the 
hvemorrhage, and he had met with great success. One 
patient on whom he had operated was only three months 
”Ad.—Mr. DAvies-CoLLey, in reply, said that he was about 
to operate on a case aged sixteen months. He had performed 
the flap operation on six cases between the ages of one and 
swo years, and in all with success. The hemorrhage was, 
as a rule, no greater than that in the ordinary operation for 
eleft palate. In one case there had been some secondary 
hzemorrtiage a week afterwards, and plugging of the angle 
ef the wound with lint and perchloride of iron had to be 
resorted to. In speaking of the absence of tension he 
alluded only to the lower flap, which was the only one 
which could be seen. He thought that the union of the 
apper flap was perhaps usually somewhat imperfect. 


OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


HARVEIAN SocreTy OF LoNpOoN. —A meeting of this 
society was held on Thursday, April 19th, at 8.30 p.m., the 
*%esident, Mr. GkEoRGE EAstTEs, being in the chair.—Dr. 





¥ 
JAMES TAYLOR gave a lantern demonstration on points of 
clinical interest in Diseases of the Nervous System, showing 
about forty photographs of patients, of macroscopic and 
microscopic preparations.—The PRESIDENT, in the name of 
the society, thanked Dr. Taylor for his most interesting and 
instructive demonstration. He asked Dr. Taylor what his 
opinion was with regard to the presence or absence of optic 
neuritis in diagnosing the locality of an intra-cranial tumour. — 
Dr. WINSLOW HALL adduced as a proof of the value of the 
demonstration that one set of photographs shed great light 
on a nervous case which had long puzzled him, and asked 
for further information about the affection in question— 
muscular dystrophy of Erb.—Dr. SUTHERLAND asked Dr. 
Taylor some questions as to the forms of muscular atrophy 
not due to spinal lesions.—Mr. PEYTON BEALE remarked 
upon the photographs shown by Dr. Taylor of degenerations 
of certain white tracts in the cord. He was anxious to 
know how the specimens were stained. He had never seen the 
degenerated parts shown so distinctly before by any method.— 
Dr. JAMES TAYLOR, in reply to a question from the PRE- 


| SIDENT, said that it was very difficult to formulate any rule as 


to the occurrence of optic neuritis in cases of cerebral tumour. 
From his own experience he would be inclined to say that 
when the tumour was in the cerebellum optic neuritis was 
almost invariably present ; when it was confined to the pons 
or medulla, especially if it was of the infiltrating variety, it 
was more often absent than present, and when it was in the 
hemispheres sometimes it was present and sometimes absent. 
A large tumour might not cause neuritis, and, on the other 
band, a severe neuritis might exist with a very small growth. 
The rapidity of the growth of an intra-cranial tumour seemed 
to be an important element in the production of neuritis, and 
he himself was inclined to think that the increased intra-cranial 
pressure had a very close causal relation to the optic neuritis. 
In reply to questions from Drs. Winslow Hall and Suther- 
land as to forms of muscular atrophy not of spinal 
origin, he expressed the opinion that it was much better 
to call them all muscular dystrophy, for Erb had recently 
shown that the three usual forms—pseudo-hypertrophic 
paralysis, idiopathic muscular atrophy, and the facio- 
scapulo-humeral or Landouzy-Dejérine type—were all varie- 
ties of one disease, different forms occurring in members of 
the same family and even in the same patient at different 
times. In reply to Mr. Peyton Beale, he said he regarded 
the Weigert Rae stain as much more suitable for such speci- 
mens as he showed, the Marchi method being more adapted 
for conditions in which the degeneration had only lasted a 
short time. 





PROVINCIAL MEDICAL SOCIETIES. 


MIDLAND Mepicat Socrety.—A meeting of this society 
was held on Wednesday, April 18th, at the Medical Insti- 
tute, the President, Mr. A. H. EvANs being in the chair.— 
Mr. GEORGE HEATON showed an infant aged five weeks with 
a large Venous N:evus situated deeply in the substance of the 
tongue. The tongue was very much enlarged, bulging the 
cheeks and protruding from the mouth, and interfering 
with deglutition and respiration. The nevus had increased 
considerably in size since the patient’s birth, and operative 
measures for its cure were discussed.—Mr. T. F. CHAVASSE 
showed the following specimens: 1. The (isophagus and 
Stomach of a man who had died from pneumonia six days 
after gastrostomy had been performed by Wetzel’s method for 
a carcinomatous growth situated in the upper portion of the 
cesophagus. Attention was called to this mode of operating 
as permitting the patient to be fed at once, and also as pre- 
venting any regurgitation of food from the gastric fistula. 
The necessity of securely anchoring the indiarubber tube to 
the stomach wall by some unabsorbable sutures was pointed 
out, for if catgut was employed, as in this case, the tube was 
apt to become displaced and difficulty in its reintroduction 
experienced. 2. The Bladder of a man aged fifty-two with a 
large mass of round-celled sarcoma growing from the fundus. 
It had been removed through a supra-pubic opening one 
month before death, but had rapidly recurred, and with the 
recurrence secondary growths had manifested themselves in 
the muscles on the inner aspect of both thighs. Patches of 
new growth were also found in the left kidney, and the ureter 
on the left side was completely blocked. 3. A very large 
Hydronephrotic Kidney removed from the body of a man 
aged forty-two. The history showed that the first sym- 
ptoms were noted twenty years before, and that at intervals 
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hematuria was profuse. Death finally resulted from chronic 
alcoholism.—Dr. DoU@LAS STANLEY showed a specimen of 
Dilated Cazcum which was taken from a case of intestinal 
obstruction. On post-mortem examination there was found 
a condition of general peritonitis with some fecal matter in 
the peritoneal cavity. The cxcum occupied the left side of 
the abdomen, being apparently swung over after being dis- 
tended with feces. There was a sharp bend between the 
transverse and descending colon, which would seem to have 
prevented or hindered the onward passage of the intestinal 
contents, with consequent dilation of the cecum. In passing 
over, across the middle line a well-marked kink had taken 
place in the ascending colon a short distance above the 
cecum and in the lower part of the ileum, forming a half 
volvulus in each instance. On opening the sac formed by the 
distended czcum it was found to contain about a pint and a 
half of liquid feces. The mucous membrane showed large 
ulcerated patches, with perforation at some points. ‘The 
appendix was quite healthy.—Dr. J. W. RUSSELL read a 
paper on the Use of Oxygen Inhalations. 

NOTTINGHAM MEDICO-CHIRURGICAL SociETY.—A meet- 
ing of this society was held on Wednesday, April 18th, 
Dr. W. HUNTER, President, being in the chair.—Dr. W. B. 
RANSOM read a paper on Spinal Ataxy, illustrated with 
microscopic specimens and drawings. Ataxy, he said, 
might occur without changes in the spinal cord, as was 
observed in cases of ‘‘pseudo-tabes’’ due to neuritis. In 
cases of ataxy the lesions usually found after death were 
degeneration of posterior roots, posterior root zone, and the 
postero-median columns ; the ganglia of the posterior roots 
were, as a rule, not greatly altered. He related the case of 
a middle-aged woman who suffered from perforating ulcer of 
the foot without ataxy; after death extensive degeneration 
of the posterior roots and posterior columns was found. The 
symptoms and post-mortem changes met with in true tabes 
were contrasted with those of ataxic paraplegia. While the 
symptoms of the latter might resemble those of myelitis, it 
was thought to be a well-characterised disease, both in its 
clinical and pathological aspects, and not a mere combina- 
tion of lateral and posterior sclerosis. Whether the lesions 
in tabes invariably followed an ascending course, in the 
direction of sensory conduction, was held to be an open 
question. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS. 

Ovary and Tube Removed for Recurrent Salpingitis. — 
Myomatous Uteri and Ovaries Removed for Recurrent 
Peritonitis, — Anencephalic Monster. — Ruptured Tubal 
Preaqnancy. 

A MEETING of this section was held on April 13th, Dr. 
PuREFOY, President, being in the chair. 

Dr. ALFRED SMiTH showed a Tube and Ovary which he 
had removed, on March 21st, 1894, from a married woman 
aged twenty-nine who suffered from a severe pain on the 
right side of a burning and dragging character, referred toa 
point two fingers in width below and to the right of the 
umbilicus ; this pain was constant and at times became very 
much worse, especially before and during the menstrual 
periods. There were extensive adhesions of the omentum 
to the abdominal wall, and evidence of general adhesive 
peritonitis. The ovary and tube were removed after con- 
siderable difficulty. Peritoneal bands, which were constrict- 
ing the Fallopian tube on the left side, were broken down. 
The vermiform appendix, which was adherent and fixed by 
peritoneal adhesions, was released. Recovery was perfectly 
afebrile and uneventful. 

Dr. W. J. SMYLY showed: 1. A large Myomatous Uterus 
which he had removed by abdominal section. The operation 
was exceedingly difficult owing to two of the largest tumours 
having to be enucleated from the cellular tissue. One of 
these almost filled the true pelvis and caused so much distress 
by pressure as to necessitate the operation. The vagina was 
so compressed and distorted as to render its disinfection very 
difficult, and the patient’s death from peritonitis on the third 
day was probably due to this. 2. A second Uterus, which was 
about as large as a cocoanut and reached to within an inch 
of the umbilicus, was the first case in which he had removed 
a large myomatous uterus per vaginam by morcellement. He 
was, however, very favourably impressed, especially by the 
comparative absence of shock. 3. Ovaries and Appendages 





removed for recurrent attacks of peritonitis. Upon opening 
the tubes after removal he was surprised to find them dis- 
tended with blood.—Mr. M‘ARDLE thought that possibly 
Dr. Smyly’s patient had died of thrombosis of the pelvic 
veins, causing emboli in the lungs.—Dr. SMYLY said that 
post mortem acute peritonitis had been found. 

Dr. F. W. Kipp exhibited an Anencephalic Monster. 

Dr. ALFRED SMITH read a paper on Ruptured Tubal Preg- 
nancy successfully treated by abdominal section. He could 
only find a record of two previous successful operations in 
Ireland—one by Dr. Smyly and the other by Professor Byers, 
Belfast. On March 22nd of this year he was asked to see a 
married woman whose changes had been regular up to 
February, when a menstrual period commenced which 
lasted up to March 22nd without any unusual pain. She 
sought his advice because a dose of salts, taken in the early 
morning, had not acted, and that for the past hour or so 
before his arrival she complained of severe griping pains in 
the abdomen, and a feeling as if there was some lump in 
the back passage. A diagnosis of ruptured tubal pregnancy 
with intra-peritoneal hemorrhage was made. The abdomen 
was opened, and the left Fallopian tube, which was 
ruptured in its outer third, was removed. No trace of 
ovum could be found, although a careful search was made in 
the large quantity of blood clots which filled the pelvis. 
(The specimen was shown.) The peritoneum was douched 
with saline solution and a drainage-tube inserted. The 
recovery, which was perfect, was interrupted by an attack 
of pneumonia on the second day after operation. An in- 
teresting query arose—was this case an example of complete 
tubal abortion in ectopic gestation?—Dr. More MADDEN 
having congratulated Dr. Smith said that it was a most 
interesting feature in the case that no foetus could be found. 
The embryo usually escaped into the peritoneal cavity and 
perished. Cases of tubal pregnancy were more frequent than 
usually supposed.—Dr. SMyYLY corroborated the frequency 
of tubal pregnancy, and said that success in these cases 
depended upon deciding to operate. 


SECTION OF MEDICINE. 
Note on an Ataxic Case (patient exhibited ).—Tetany. 

A meeting of this section was held on April 6th, Dr. 
GRIMSHAW being in the chair. 

Dr. H. C. Twespy exhibited a case presenting some 
remarkable nervous symptoms—viz., Spastic Ataxia of the 
Lower Limbs on attempting to walk, though the legs could be 
moved in any direction when the patient was lying down 
or sitting. There was also partial anesthesia and paresis on 
the right side of the body, and slight tremors of the head and 
right hand. The internal rectus muscle of the left eye was 
paralysed, and there was marked nystagmus. The patient had 
complete anosmia, scanning articulation and loss of taste on 
the left side of the tongue. On the other hand, the cutaneous, 
periosteal, and deep reflexes were normal. There was no 
defect in accommodation, no optic neuritis, no headache, 
vertigo, vomiting, or pain of any kind, and no trophic dis- 
turbances. Dr. Tweedy gave it as his opinion that the case 
was one of insular sclerosis, basing his diagnosis on the age 
of the patient (twenty-three), the nystagmus, the peculiarity 
of articulation, and the spastic movements of the legs. At 
the same time he admitted that the history of the case 
rendered it possible that the symptoms were functional.—A 
short debate followed. 

Dr. ALFRED PARSONS read a clinical note on a case of 
Tetany which occurred in a schoolboy fourteen years old. 
For the past three or four years the patient had occasional 
attacks of tingling and pins and needles in his forearms and 
hands. Each attack lasted some twenty seconds, and he has 
had six or eight attacks in twenty-four hours, but till quite 
recently they were never followed by spasmodic contractures. 
On March 1st he was suddenly seized with tingling in the 
forearms, followed by rigidity of the extremities. The lower 
limbs were extended, the feet being somewhatinverted. The 
arms were flexed at the elbows, the wrists flexed, thumb flexed 
and adducted ; the fingers were flexed at the metacarpo- 
phalangeal joints, but extended at the other joint. There 
was flushing of the face, and anterior aspect of trunk; pro- 
fuse perspiration ; very frequent action of the heart ; slight 
elevation of temperature (99° F.). The spasm in the legs 
lasted a few hours, in the arms a few days. The latter 
exhibited Trousseau’s phenomenon on several occasions, but 
the Schultze-Choostek reaction could not be obtained in the 
arms or face. The exalted —" irritability described by 
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Erb was not looked for. The boy returned to his school- 
work after four or five days, and since that only one similar, 
though less severe, attack had manifested itself. This seems 
to be the first case of tetany recorded in Ireland.—Dr. 
BurRGEss mentioned a case presenting somewhat similar 
symptoms.—Dr. DAWSON pointed out the frequency of cases 
of tetany in shoemakers and tailors.—Dr. PAnRsons briefly 
replied. 


Dcbielos and Hotices of Pooks. 


Modern Gynecology: a Treatise on Diseases of Women, com- 
prising the Results of the Latest Investigations and Treat- 
ment in this Branch of Medical Science. By CHARLES H. 
BusHonG, M.D., Assistant Gynecologist to the Demilt 
Dispensary, New York, Xc. Illustrated. London: Henry 
Kimpton, 82, High Holborn, W.C. 1894. 

We find from the introduction to the work before us that 
its object is ‘‘to place before the physician a clear common- 
sense statement of the symptoms of the various diseases of 
the female sexual organs, to indicate in detail the methods 
of treatment that can be applied by him, and also to 
indicate in brief the methods requiring the aid of a specially 
trained consultant of larger experience.’’ In the chapter 
on Physical Examination it is satisfactory to find that the 
author disapproves of the use of two fingers for making 
a vaginal examination. By the way, ‘‘per vaginum”’ is no 
doubt a printer’s error. We cannot, however, agree that 
a bimanual examination is generally unnecessary when an 
examination is being made ; neither do we think that ‘‘a 
perfect knowledge of the true position and condition of the 
important organs in the pelvis can be obtained without it.’’ 
On the contrary, we should say that the information resulting 
from a mere digital examination, without the use of the other 
hand on the abdomen, would frequently be almost nil, and, 
for example, generally leave the examiner without any correct 
knowledge of the size of the uterus. The author appears to 
have a somewhat uncomfortable feeling about the point in 
question, for after having stated that the bimanual examina- 
tion is generally unnecessary he goes on to say ‘‘the aid of 
the hand on the abdomen is required in cases of enlargement 
of the aterus from pregnancy ...... or from any other cause.”’ 
But how, without the bimanual examination, is the examiner 
to know that there is any enlargement of the uterus? There- 
fore, of course, a bimanual examination should form part of 
every examination. 

We observe that Dr. Bushong considers that stenosis of 
the cervical canal is the most frequent cause of dys- 
menorrhcea ; he also believes that vicarious menstruation, 
though not a common abnormality, is occasionally met 
with. In the account of the diagnosis of pregnancy there 
is a commendably clear description of what is known as 
‘* Hegar’s sign.’”’ In speaking of hyper-involution of 
the uterus, the author says that treatment by electricity, 
or frequent passage of the sound, with drugs for the 
general health, will usually restore the menstrual function 
in a few months. This is contrary to the general impression ; 
that is, provided the cases referred to are those where super- 
involution is well marked —for instance, where the sound 
passes Only two inches or less. We.are glad to see that great 
stress is laid on the importance of making a local examina- 
tion in patients suffering from metrorrhagia. For exploration 
of the endometrium dilatation of the cervix is of course often 
necessary, and the various methods are described. It is 
certainly not correct to say that sufficient dilatation to.admit 
the finger cannot be obtained with laminaria tents ; nor is it 
the common experience here that septic fever is a frequent 
consequence of dilatation with tents, provided proper pre- 
cautions are taken. Dr. Bushong is evidently in favour of 











what he terms ‘rapid divulsion’’ under an anesthetic by 
means of a two-bladed dilator (Ellinger’s) as the best means of 


dilating the cervixt We are confident that the use of such an 
instrument, if there is a rigid undilated cervix, and enough 
dilatation be obtained so as to admit the finger, must be 
attended with lacerations of the tissues of the cervix of vary- 
ing degrees ; and these may be dangerous both as sources of 
hemorrhage and as affording entrance to septic matter. 

A large amount of space—indeed, more than sixty pages— 
is devoted to a consideration of the subject of uterine dis- 
placements ; while, on the other hand, a subject so important 
as carcinoma of the genital organs is dismissed in a chapter 
consisting of less than twelve pages, and the only illustration 
in this chapter is one of cancer of the vulva. There is one 
serious mistake in the account of the symptomatology of 
cancer—at least, if the passage refers, as it appears to do, to 
cancer of the cervix, the situation in which cancer is most 
frequently met with. The author says: ‘‘The most distinctive 
symptom of cancerous growth is pain. This is usually present 
| early in the disease and is of a sharp, piercing character.” 
| On the contrary, it is well known that, generally. speaking, 
pain is a late symptom in cases of cancer of the cervix 
uteri. Hence it is, no doubt, that so many patients suf- 
fering from this disease do not seek advice till it has 
reached an advanced stage. In speaking of the treatment 
of dilated Fallopian tubes the author says: ‘‘The possi- 
bility of getting into the tube through the uterus is beyond 
dispute. I have frequently had a curette enter a dilated 
tube when doing a curettement, and have never seen any 
unfavourable symptoms result from it.’’ 

In many important respects the author is at variance with 
the teaching of the leading English authorities. From the 
point of view of the latter much of his pathology is 
unsound, and the treatment based on it consequently in- 
correct. Dr, Bushong appears to think that a great deal 
of active treatment is necessary for the cervix uteri, espe- 
cially treatment in the way of ‘‘divulsion,”’ ‘‘discission,’’ 
and ‘drainage ’’ by means of Outerbridge’s gold-wire drain. 
‘*Curettement ’’ of the uterus also seems to form a part of 
the treatment recommended in a large number of cases. 








A Tert-book of Physiological Chemistry. By OLor HAm- 
MARSTEN, Professor of Medicai and Physiological 
Chemistry in the University of Upsala. London: Kegan 
Paul, Trench, Triibner, and Co. 1893. Pp. 521. 

Tus work was originally published in the Swedish language, 
but in order to obtain a wider circulation and to make it 
more generally useful it was translated into German by the 
author himself in 1890. The present translation into English 
has been made from the German edition by John A. Mandel 
of New York—a sufficient proof that it is trustworthy, though 
the sentences are occasionally a little obscure. It is divided 
into fifteen chapters in addition to an introduction, the sub- 
jects being: the Proteids; the Animal Cell; the Blood ; the 
Chyle, Lymph, Transudations and Exudations ; the Liver ; 
Digestion; the Connective Tissues; Muscle, Brain, and 
Nerves ; the Organs of Generation ; Milk ; the Skin and its 
Secretions ; the Urine ; and, finally, the Exchange of Material. 
The work is a good compilation, fairly up to date, and well 
arranged, but it does not appear to contain much original 
matter even on such points as the coagulation of the blood, 
with which the author’s name is particularly associated. 
We should have liked to read a clear, if brief, statement 
of his own views on such a subject, instead of which the 
perusal of the text is much interfered with by the perpetual 
balancing of opposite opinions and the too frequent inter- 
polation of the names of authors in parenthesis and capital 
letters. It is distracting and perfectly useless to place 
before the student such a sentence as the following (p. 231) : 
‘‘The experiments of Maly, Plos’z, and Gyergyai, Adam- 
kiewicz, Zuntz, and Politzer have established that the 
albumoses and peptones may be substituted for albumin in 
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the food and may also be converted into ordinary albumin.”’ 
It would have been quite sufficient for the student if the 
writer had said that ‘‘numerous experiments have estab- 
lished’’ &c., without the parade of giving a series of names 
of writers to the titles of whose works no references 
are given, and which, therefore, cannot without infinite 
pains and trouble be verified. Such a practice is a proof 
of the learning and industry of the author, but is simply 
annoying and bewildering to the beginner. Where the names 
of chemists and physiologists are not introduced in this 
way the author too frequently commences his sentences 
with the phrase, ‘‘according to’’ this, or that, authority, 
till the iteration becomes wearisome. On several pages 
this expression is repeated at least four times, making 
that which is intrinsically good and instructive intolerably 
dry. Again, it is enough for the student to be told that a 
given point is undecided, without adding the authorities 
who hold different views ; thus on p. 333 we have the state- 
ment that ‘‘the effect of muscular activity on the acidity 
of urine is yet undetermined.’’ We should have thought 
that was suflicient information on the point, but the author 
adds: ‘‘According to ‘Hoffmann and Ringstedt muscular 
work raises the degree of acidity, but Aducco claims that it 
decreases it,’’ a sentence that adds nothing to the one which 
precedes it. So, speaking of methemoglobin, he says 
(p. 74): ‘‘According to a few investigators, among others 
Sorby and Jiderholm, the methemoglobin contains more 
oxygen than oxyhemoglobin, while according to others, 
among whom may be mentioned Hoppe-Seyler, it contains 
less. Hiifner and Otto claim that it contains just as much 
oxygen, but that it is more strongly combined. Jiiderholm 
and Saarbach claim that a methemoglobin is first converted 
into an oxyhemoglobin and then into a hemoglobin solution 
by reducing substances, while Hoppe-Seyler claims that it is 
converted directly into a hemoglobin solution.’’ Surely 
disputed facts of this nature are not appropriate in a text- 
book for students. We hasten, however, {to say that 
the details of the numerous organic substances mentioned, 
the methods for their isolation, and their properties are 
most conscientiously and accurately given. It is difficult, 
perhaps impossible, to make a large number of facts easy 
reading, but we think that Prof. Hammarsten might 
have given what artists would call a little local colour here 
and there, and made his work a trifle more interesting. 
The physiologists still require much at the hands of the 
chemist. We find even in the most advanced treatises on 
physiological chemistry such as this no hint of the mode in 
which the proteoses resulting from the action of the digestive 
fluids are reconverted into the albumins of the blood, and 
though in the volume before us the question is treated at 
greater length than is usual, yet only negative conclusions 
are arrived at. So also the mode in which bile infiuences the 
absorption of fats; the destination of glycogen, the origin 
of the oxalic acid that is not an infrequent constituent of 
the urine, the precise nature of the enzymes which play so 
important a part in the digestive processes, with many more 
problems, all await explanation. The best chapters are those 
on Blood and Urine, which may contrast favourably with 
those in Hoppe-Seyler’s and Hoffman’s well-known works, 
on a par with which Prof. Hammarsten’s treatise may be 
placed. 





Anesthetics and their Administration. A Manual for Medical 
and Dental Practitioners and Students. By FREDERIC 
W. Hewitt, M.A., M.D. Cantab. London : C. Griffinand 
Co., Limited. Pp. 332, with illustrations. 

THIS careful and laborious book contains a vast amount 
of information. It is the outcome of patient years of 
observation, and the 332 closely printed pages which it con- 
tains offer for our consideration a large accumulation of 
facts. The book is made up of four parts, of which the first, 





under the heading of Preliminary Considerations, deals with 
the physico-chemical properties of many anesthetic sub- 
stances. In Chapter 2, while speaking of the influence of age 
and sex, it is stated that age imposes no bar to satisfactory 
anzsthesia, and ether, ‘‘ when properly and carefully given,”’ 
may, we are told, be safely employed for even infants ; old 
people, again, ‘‘take ether’’ with perfect success and safety. 
Ether, it is also added, ‘‘should be our routine anesthetic for 
general surgical work.’’ The limits set to the use of this agent 
are defined. Firstly, all very brief operations being capable of 
performance under the use of nitrous oxide gas, that anzs- 
thetic should be used for such cases. When, also, the actual 
cautery is requisite for operations on the mouth or nose, 
ether is contra-indicated, and most operations about the 
palate, tongue, jaws, mouth, nasal cavities, naso-pharynx, and 
pharynx demand, we are told, the employment of chloroform. 
Even in these cases the author suggests that unless the 
patient cannot, for some physical reason, take ether or a 
mixture the inhalation of the chloroform should be pre- 
ceded by the A.C.E. mixture, nitrous oxide and ether, or 
some other of the several methods he describes. For 
patients suffering from extreme empbysema, chronic bron- 
chitis with dyspnoea, and profuse bronchial secretion or 
advanced pulmonary phthisis, although Dr. Hewitt would 
try to employ ether, he admits that often it does not 
afford a satisfactory result and must give place to a 
mixture or to pure chloroform. Stenotic conditions of the 
trachea also, when dyspncea exists, are, it is said, contra- 
indicatory to the employment of ether. In morbus cordis, 
especially in aortic or mitral disease, when pulmonary 
engorgement is present, preference is given by Dr. Hewitt 
to mixtures rather than to pure ether or chloroform. The 
same rule he would, we gather, apply to old people 
and to the obese. Chloroform, it is admitted, possesses 
advantages over ether in abdominal surgery, for operations 
about the neck, and for cerebral surgery. It is not: made 
very clear in what instances Dr. Hewitt would recommend 
the use of chloroform rather than ether in abdominal surgery, 
while in brain surgery, in another section of the book, the 
A.C.E. mixture or ether is said to answer well. The employ- 
ment of chloroform preceded by morphine is spoken of 
as being by no means free from ‘‘grave objections.’’ 
To the sequela commonly ascribed to the use of ether Dr, 
Hewitt attaches little importance. It is frequently asserted 
that, while chloroform kills upon the operating table, ether 
kills in bed after the operation; but, like many epigram- 
matic sayings, this one would appear, if we are to accept the 
verdict of the book before us, to rest upon no sufficient 
evidence. No definite mischief from bronchitis, nephritis, &c., 
has within the author’s experience been initiated by ether. 
The reason for this marked preference for ether is to 
be found in his views upon the action of chloroform. 
It is submitted that the behaviour of the lower animals 
under chloroform is so diverse and little understood that 
it is a mistake to generalise from them to human beings. 
Dr. Hewitt clearly asserts his belief in the danger of 
chloroform from its causing cardiac depression ; ‘‘so long,’’ 
he says, ‘‘as chloroform is used as an anesthetic for 
general purposes, so long will numerous accidents occur.’’ 
The section dealing with the effects produced by the adminis- 
tration of chloroform is one of the best in the book and is 
well worthy of careful perusal; probably it will, however, 
not commend itself to many whose views on chloroform 
induce them to give it the first place among anesthetics. In 
describing the more practical side of the subject considerable 
stress is laid upon the importance of abstention from food 
before taking an anesthetic, and, although exception is 
allowed to the aged and ‘‘asthenic,’’ yet the preparation 
of the patient advocated in the book seems, when judged 
by ordinary surgical experience, to be unduly severe. Cer- 
tainly, in the case of children, grave shock, leading to fatal 
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results, has followed operations performed upon those who 
had abstained from food for several hours. Possibly the 
surgical shock incidental to operations upon children has not 
been so present in the mind of the author as have the require- 
ments of the anesthetist. The chapters which deal with the 
administration of the selected anesthetic describe in some 
detail the method of giving nitrous oxide gas and that 
anzesthetic combined with oxygen or air, and gives a lengthy 
account of the apparatus which Dr. Hewitt finds most useful 
in each form of anesthesia, For nitrous oxide anesthesia, 
while admitting that there are hygienic objections to the 
practice, he favours the plan of permitting re-breathing of 
the gas towards the end of the inhalation. This plan, how- 
ever, he says, leads to a less rapid recovery from the gas; 
nor, would it seem, has he observed the tendency to headache 
and sickness which some persons state follows this practice. 
The great freedom from all risk attendant upon the use of 
nitrous oxide is insisted upon, and the cautions given should 
be enough to ensure the proper administration of this valuable 
agent. The method of giving nitrous oxide mixed in 
some proportion with oxygen under the ordinary atmo- 
spheric pressure, popularised by Dr. Hillischer’s well-known 
brochure, has been carefully studied, and the apparatus 
necessary simplified by Dr. Hewitt. His opinion of the 
mixture as he administers it is altogether favourable, 
except that he thinks that ‘‘after-effects’’ are a little 
more prone to follow its employment than when nitrous 
oxide is given unmixed. Even with Dr. Hewitt’s admir- 
able apparatus the method seems less simple than that 
requisite for unmixed gases—an objection, however, which is 
not likely to have weight if the results obtained are so un- 
deniable as would appear. The descriptions in this book of 
the methods of giving ether are not so accurate, and in some 
cases, unless the apparatus referred to is familiar to the 
reader, it is probable that he will go astray and fail to 
achieve the best results obtainable if he follows the directions 
as expressed. The management and treatment of the diffi- 
culties and dangers of general anesthesia are treated of in 
the third part of the volume, The preliminary note of apology 
for the length of this section seems hardly necessary in view 
of the great importance of the matters therein handled. This 
portion of Dr. Hewitt’s volume is certainly one of its most 
useful features. It is clear and is rendered more forcible by 
a free introduction of illustrative cases. 

Dr. Hewitt’s book is a valuable one. It is well printed 
and illustrated, and the personality and experience of the 
author pervade every page, though due prominence is usually 
given and due respect paid to previous writers on the subject. 
Some may differ in opinion from, or demur to, the conclu- 
sions at which Dr. Hewitt has arrived, but no one can fail to 
recognise the honesty of purpose and the labour which have 
been brought to bear upon his task. 








Tae Lonpon Lock Hosprrat.—On Saturday, 
April 21st, a well-attended dinner in aid of the London Lock 
Hospital and Rescue Home, Harrow-road, was held at the 
Whitehall Rooms of the Hétel Métropole. Lord Randolph 
Churchill, M.P., as chairman, proposed the toast of the 
evening. He called attention to the position which the 
institution occupied in the metropolis. It was the only one 
of the kind in London, and the number of applicants for 
the benefits it conferred could hardly be small. The support 
was not so great as a hospital of this kind deserved, and a 
large debt had been incurred. On account of the diminution 
of the funds some of the wards had been closed, and he 
hoped that all well-thinking men would come to its rescue. 
Lord Kinnaird, in replying for the hospital, said the sum of 
£5000 was urgently needed, of which £2000 had already been 
promised. During the course of the evening donations to 
the amount of nearly £3000 were announced, including £500 
from Baron Hirsch, 
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A NEW FORM OF NEEDLE FOR LIGATURING THE 
BROAD LIGAMENTS IN CASES OF VAGINAL 
HYSTERECTOMY. 

HAVING read Mr. Braithwaite’s article on clamping the 
broad ligaments in cases of vaginal hysterectomy for cancer, 
I beg to draw attention to a new form of needle that has 
been made for me by Messrs. Weiss and Son for the purpose 
of ligaturing the broad ligaments. Every surgeon who has 
had any experience in the operation has recognised the diffi- 
culty that exists in ligaturing the broad ligaments by meats | 
of the ordinary needles. The needles, as suggested by me, 
will be seen by the figure to be furnished with a long arm 
with a large eye; this arm runs pretty nearly parallel 
with the main staff. The method of applying the needle 
is thus. The os and cervix uteri being thoroughly freed 
and the peritoneum opened up before and behind, the needle 
is passed over the uterus on the flat until the point is felt by 
the index-finger to be well above the uterine artery ; then, by 








‘ 


raising the handle and slightly twisting the needle, the point, 
being guided by the finger to the spot it is required to pierce, © 
is forced completely through the broad ligament as close to 
the uterus as necessary ; the point is then carried down the 
opposite side of the ligament and brought out through the 
vagina ; a ligature is now passed through the eye, and the 
needle is withdrawn. This manceuvre is repeated on the 
opposite side, and the uterine arteries are secured, the uterus 
being further freed by dividing the tissues between it and the 
ligature. The broad ligament can thus be tied in segments 
until the uterus is completely freed. I am convinced that 
surgeons who, like myself, prefer ligaturing to clamping 
the broad ligament in this operation will readily recognise 
the advantage of adopting these needles. I have now 
used them in some thirty cases during the last eighteen 
months and can safely say that in some cases in which it 
was impossible to draw the cervix down through the vulva 
I should have had the greatest difficulty in ligaturing the 
uterine arteries without the aid of these needles. 


F. BowREMAN JeEsssTT, F.R.C.S8, 
Buckingham Palace Mansions, 8. W, 
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LONDON: SATURDAY, APRIL 28, 1894. 


Dr. W. S. CoLmAy’s articles on Colour Hearing, which 
appeared in THE LANCET of March 31st and April 7th of 
this year, call attention to a subject of interest both to the 
physician and the philosopher, if we may draw a distinction 
between these students of nature. The difficulty of satis- 
factorily investigating subjective phenomena in another 
person is great unless such sensation provoke objectively 
recognisable conditions. Pain which does not result in 
obvious evidences of suffering, as indicated by facial expres- 
sion or movements, or fixation of the limbs, or by the pulse- 
rate, is not easily estimated either in character or degree, 
and the patient, in describing his sensations, has to draw 
upon his own experience for some sensation more or less 
comparable to the state he desires to indicate. The 
infinite variety of such comparisons is well known and varies 
with experience, which, in its finer shades, is as much 
an individual possession as are the facial characteristics. 
This is true also of all subjective sensations, perceptions, 
and emotions. The phenomenon of colour hearing forms 
no exception to this general rule, for, as is shown in the 
articles referred to, the personal equation plays a great 
part in the kind of sensation experienced or described. 
In discussing the subject it is well to have a clear idea 
of what is meant by the term ‘‘colour hearing.’’ Dr. 
CoLMAN defines it thus: ‘‘Colour hearing is the term 
applied to the special case in which a colour sensation is 
excited by some auditory stimulus, as, for example 
by the pronunciation of the vowel sounds.’”’ He distin 
guishes it from the ‘‘associated sensation’’ of feelin 
sound, such as the disagreeable sensation produced by 
the ‘‘shrill squeak’? caused by drawing a slate-pencil 
down a slate. He estimates that not more than 12 per 
cent. of people possess the faculty of colour hearing. We 
have given these particulars without altogether agreeing 
with the estimate of the extreme rarity of the pheno- 
menon, because, although the subject has received con- 
siderable attention in some quarters, we are not quite 
certain whether the so-called ‘‘faculty’’ be not but 
an emphasising of an almost universal human property 
which may not be without influence in the evolution of 
language and indeed of all modes of expression. That 
some may possess this faculty more than others may be 
admitted, as some are more eloquent in speech than others, 
although all can speak, and some more prompt in action 
than others, although all can act. Nay, what appeals to 
some may not appeal to others. De gustibus non est dis- 
putandum. There is an individualism in the sensation of 
emotion as of all else. We cannot “jump off our own 
shadow,” and granted this wide range for the play of 
individual sensation we see no reason to dispute the 
possibility of finding people who consider ‘‘grief’’ to 
be black (hence the appropriateness of the “trappings 
of woe’’) and ‘‘joy’’ yellow or white (hence the adorn- 





ment of the bride in the garments of purity and joy), 
while anger may very appropriately assume a fiery red 
hue—a sensation, by the way, not limited to man, for does 
not the bull become enraged on perceiving the flutter of a 
rag of that irritating colour! That the wsthetic appreciation 
of music is a cultured development of a faculty common to 
many, although only attaining a notable degree in a few, will 
be admitted by all, and grotesque as may be an esthetic 
craze such as was common some years ago, it cannot be 
denied that it was the caricature of a ‘‘cultured’’ faculty of 
the highest order. The correlation and interpretation of sen- 
sations produced by impressions made on all the senses results 
in every faculty of man, for are we not the ‘‘creatures that 
our senses make of us’’? It may be thought that these not 
unfamiliar facts are scarely to the point, but Dr. CoLMAN’s 
own belief that the phenomenon in question is purely psychical 
and due to mental association justifies our generalising as we 
have done. He mentions a case described by FLouRNoy in 
which the vowel ¢ provoked ‘‘an orange circle with an i in 
black in the centre.’’ Here we see the colour hearing faculty 
grafted on to one which is possessed by all who choose to 
exercise it—namely, the power of visual recollection of form. 
The colour hearer, however, it seems, frequently associates 
no colour with the printed letter, while the spoken letter at 
once causes him to ‘‘see red,’’ or whatever colour his indi- 
viduality suggests. Dr. CoLMAN remarks that the action of 
drugs is at times capable of temporarily exciting the faculty 
‘‘or something closely allied to it,’? and mentions the 
case of THEOPHILE GAUTIER, who, under the influence of 
haschish, heard the sounds of various colours. ‘‘Chaque 
objet effleuré rendait une note d’harmonica ou d’harpe 
éolienne.’” We have very little doubt in our own 
minds that whatever colours this subject perceived, 
the musical notes in question were attributable to 
tinnitus aurium and the power of ascribing colour to 
musical notes is not, we imagine, a very rare faculty. The 
term “colour” is in any case a common expression in the 
language of musical criticism. Again is mentioned the case 
of St. CATHERINE of Siena, who had a “bright red colour 
sensation whenever she saw or thought of the Host.’’ We 
feel disposed to think that the red ribbon which adorns the 
dark blue bonnet of the female members of the Salvation 
Army—a combination, by the way, on correct ssthetic 
lines—is a parallel case, and not difficult to explain on 
the principles of conventional metaphor. Among the 
earlier authors who refer to the subject Dr. CoLmMAN 
mentions HorFMAN, GOETHE, and SACHS; but our own 
JoHN Lockg, in his essay on the Human Understanding, 
speaks of a blind man to whom the equivalent of the 
colour scarlet was the ‘‘sound of a trumpet.’’ In his 
careful investigation of the subject Dr. CoLMAN dis- 
covered some interesting differences in the subjects of this 
sensation. Thus, in one case, spoken sounds evoked colours, 
while musical notes did not. Another case associated colour 
with musical notes. The condition appears to be in no way 
pathological. Dr. CoLMAN remarks that it need no more be 
associated with disease than is colour-blindness. The cases 
do not, however, appear to us to be quite analogous. The 
subject of colour-blindness possesses the faculty of colour, 
although not that of perceiving al/ colours. He is some- 
what deficient in a matter which is a common human 
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property ; but the colour hearer is said to be a vara avis 
in terris, and the possessor of a faculty in no way common 
to his race. It is this contention we have ventured to ques- 
tion. It would be interesting to learn whether any con- 
siderable number of those possessing this ‘‘faculty’’ in an 
admittedly pronounced measure have any general excellence 
of brain power or any special development of artistic ability. 
That it may be associated with considerable musical and 
literary power appears to be possible, as cases of the kind 
are referred to in Dr. CoLMAN’s paper. We imagine, 
however, that it is permissible to conclude that, as a 
large number of persons have been known to possess the 
faculty of colour hearing, while the output of great men 
remains at an average low percentage, mental excellence 
and ‘colour hearing’ in the strictest sense of that 
term are not necessarily related. On the other hand, 
the possession in any marked degree of a cultivated faculty 
of correlating perceptions and translating sensations 
into the ‘‘ sound metaphors ’’ of language, poetry, and music, 
the sight metaphors of colour and form, or the deed meta- 
phors of gesture, action, and performance seems essential to 
human excellence. In a minor degree, however, these are 
common, and therefore normal, human properties. If, there- 
fore, colour hearing be in any sense the analogue of colour- 
blindness, it must be an element in a generally possessed 
faculty, and in the full development of which the imagina- 
tion—the creative faculty—must play a large part. Dr. 
CoLMAN found that there was greater variation in the colours 
attributed to letters of the alphabet than in those attached 
to the vowel sounds. If KAisEr’s suggestion that the former 
are derived from associations connected with the coloured 
alphabet used in nurseries and infant schools be well founded, 
the rational explanation of this difference would seem to lie 
in the fact that sounds are pronounced with less variation 
than letters are coloured in picture books. On the whole 
the subject appears to us to be one of greater philological 
and philosophical than of physiological interest; but as 
the roots of the former are to someesextent in the latter 
science—witness the onomatopoetic or ‘‘bow-wow’’ theory 
of language—as indeed are the roots of the study of all other 
manifestations of sensation and expression, the investigation 
of the subject is to some extent within the domain of the 
physician. In the future development of our knowledge of 
colour hearing, however, we anticipate the demonstration 
of its connexion with a general faculty of man, rather 
than an emphasising of its exceptional nature. It may 
be that he who argues thus but proves himself to be 
a colour hearer, for we believe it is difficult to convince 
those who possess the faculty that their perceptions are 
in any way unusual. As indicating a physical basis 
for such a work we consider a discussion of the pheno- 
menon of colour hearing to be interesting, and believe it may 
prove to be of practical value like any other carefully observed 
and well-authenticated fact in nature. Dr. CoLMAN’s careful 
researches tend to establish the fact that colour hearing is a 
mental phenomenon to be met with ; its rarity, at least among 
adults, we believe to be over-estimated. An interesting 
point not to be forgotten is that these investigations [were 
largely made in the case of those who, having had the 
power of sight, had become blind, and we know that tke 
accentuation of collateral perceptions under these circum- 





stances is not uncommon. It is probably in such cases in 
some measure a compensatory process—a mode of adaptation 
to environment. 
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ALTHOUGH the Convention of Paris has not yet been 
officially issued, we have now had an opportunity of 
perusing its contents, and we are enabled to refer in less 
general terms to a number of its clauses. The importance 
of the subject will, under the circumstances, warrant a little 
recapitulation. Dealing professedly with the prevention of 
cholera by means of the Mecca pilgrimage and the naviga- 
tion of the Persian Gulf, the Convention largely concerns 
the interests of our Indian Empire, and it is clear that 
the reservations made on behalf of Great Britain, as 
also certain modifications which have been introduced 
into the Convention as finally signed, have had to do with 
those interests. 

The first clauses of the document deal with the departure 
of the pilgrim from the ports where he commences his 
journey towards the Red Sea, and, although the various 
articles are so worded as to include pilgrims from the 
Dutch Indies, from Algeria and other portions of the 
basin of the Mediterranean, yet it will suffice for our 
present purposes if we confine our references to the Mussul- 
man population of British India. The first thing which we 
have undertaker to carry out is that there shall be a strict 
medical examination of every pilgrim at the port of departure 
before he goes on board the pilgrim vessel, and that this 
examination shall be so conducted as to eliminate all cases 
of cholera or diseases suspected to be choleraic in their 
character. This, according-to the French proposal, was to 
have been accompanied or preceded by a compulsory deten- 
tion of all pilgrims for a period of five days in quarantine at 
the port of departure, the detention to come under the new 
name of ‘‘observation,’’ the introduction of which into an 
international code seems to have led some continental 
Powers to believe—or to profess to believe—that quarantine 
was no longer in question. It is evident that this proposal 
was resisted by the British and Indian delegation; and 
anyone acquainted with the sanitary history of Bombay in 
relation to cholera will at once perceive how important it 
was not to concede anything that would tend to the deten- 
tion of pilgrims coming from healthy parts of India in that 
port, which is their principal port of departure. Similar 
objection seems to have been raised by. the Dutch delegates — 
on behalf of the Datch Indies, for the clause which deals 
with this detention has not only been shorn of its compulsory 
character, but it is arranged that for Great Britain and the 
Netherlands the observation in question may take place at 
sea between the port of departure and the last port of call. 
This will, for our Indian pilgrims, mean that they will be 
kept under medical observation between Bombay and Aden, 
at which latter port the sanitary state of the vessel and of all 
passengers again comes under strict control and investiga- 
tion. Before leaving Bombay there is also to be disinfection 
of infected or suspected articles. This clause has, we believe, 
not given complete satisfaction to a number of European 
delegations, who would have required the disinfection of 
everything carried by the pilgrims. The same was demanded 
in the Dresden Convention ; but, in deference mainly to 
British views, the requirement was in the end limited to such 
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articles as were deemed by the local medical authority to 
require it, and the same limited obligation has been intro- 
duced into the Paris Convention. There is thus complete 
liberty for the exercise of reasonable judgment by the 
medical authorities of the port, and this should suffice. But 
it will mean that the ports of our Indian empire should be 
provided with adequate means for disinfection by steam 
much in the same way as is rapidly being done in this 
coantry. 

The last point laid down as to ports of departure raised a 
very important consideration. Itis that no pilgrim should be 
allowed to proceed on the journey unless he can satisfy the 
local authorities that he is in possession of adequate means 
for performing the entire: journey to and fro. When the 
Rome Conference met in 1885 it was stated that this 
requirement was but the fulfilment of the Mussulman 
law as to the pilgrimage, and this view seems at the 
moment to have been accepted without further inquiry. 
The requirement appeared also the more reasonable, because 
it had long been a condition of the pilgrimage from the 
Dutch Indies ; but from inquiries which we have made it 
would seem there is really no parallel in this respect 
between British India and the possessions of the Nether- 
lands. Not only does the obligation cause no difficulty in 
the Dutch Indies, for the simple reason that the compara- 
tively small number of Mahomedan Dutch subjects are 
the reverse of poor, but they nearly all belong to a 
special sect which has a regulation of its own as to the 
pilgrimage. In British India, with its 60,000,000 Mussul- 
man subjects, almost precisely the reverse obtains. But we 
are informed that the British and Indian delegates in Paris 
offered to vote for the imposition of the requirement as to 
possession of adequate means, provided those who main. 
tained that it was a Mussulman law could substantiate their 
statement, and provided the Sultan as head of the Mussul- 
man religion would support the truth of the contention. This 
is stated to have led to communications by the Turkish 
delegates with the chief ecclesiastical authorities at Con- 
stantinople ; and although we do not yet know what were 
the precise words of the answer, yet it cannot have sup- 
ported the contention, for, as we have already announced, 
Great Britain has declined to accept this clause of the Con- 
vention. This attitude makes it tolerably obvious that no 
such law does apply to the vast majority of Mahomedans ; 
and under these circumstances we can readily understand 
the attitude of reserve which has been maintained on 
the part of this country. The reservation is not final, 
since the ratification of the treaty does not take place until 
April, 1895 ; and in the meantime there is ample means for 
making further inquiry into this matter. 

The subject is, indeed, one of the most important in con- 
nexion with the pilgrimage from India ; for it is generally ad- 
mitted that the influence of the pauper element is a distinctly 
serious one from a public health point of view ; and if any- 
thing could be done to limit this element without infringing 
the religious liberty of the greatest Mussulman population 
living under any existing monarch or Government we believe 
that the Indian Government would be ready to act in that 
direction. In all probability some confusion has arisen as to 
the true reading of the Mussulman law on this subject by 
reason of the fact that it is laid down as an obligation that 





every Mussulman who is able shall or ought at least once 
during his lifetime to visit the holy places. But to put 
upon this the interpretation that no one except the well- 
to-do shall be allowed to go to Mecca is an altogether 
different matter ; and any action based on a view so strained 
would certainly lead to the gravest difficulties in India, where 
freedom in thé exercise of religion is a principle which all 
classes have been trained to regard as their right. 

It may be alleged that England’s attitude as to this 
clause of the Convention is opposed to that of other Maho- 
medan Powers, notably of France. But the government 
of Algeria by France cannot be compared with the govern- 
ment of India under British rule; and asa matter of fact, 
France has never imposed any such obligation, although it 
is her representatives who have so long contended that the 
requirement was according to Mussulman law. What France 
does is to act with much greater stringency. If there is 
cholera in Mecca she forbids her North African subjects to 
undertake the pilgrimage altogetber, and only those who can 
make their way to other ports than those over which France 
has control succeed in getting to Mecca at all. But it can 
never be contemplated that such a prohibition could be issued 
in a country under British rule; and this especially so long 
as Mahomedans from Turkey, who are under the civil rule 
of the head of the Mussulman religion, remain free to under- 
take the pilgrimage. We have entered somewhat into, detail 
as to this matter because we believe there has long been a 
good deal of misunderstanding about it and because we 
have great sympathy with the desire to diminish the 
number of needy and impoverished pilgrims, who, starting 
on the journey, leave their dead bodies behind either in the 
holy places or in the desert journey between these places 
and the ports on the Red Sea. Having reached this point, 
we have dealt with all the essential matters relating to 
the control to which pilgrims are to be subjected at the 
various ports of departure, and it will be convenient to 
reserve to a future article consideration of the next stage 
of the proceedings, which has to do with the sea journey of 
the pilgrims from our Indian ports into the Red Sea and 
thence to Jeddah, where the land journey begins. 


2 
ce 





WE have already ventured upon some criticism of the 
Budget proposals of the Chancellor of the Exchequer as 
they affect the beer and spirit duties, chiefly with respect to 


their bearing on risks of adulteration. There is one other 
part of Sir WILLIAM HARCOURT's proposals which deeply 
affects the members of the medical profession on which we 
have to say a few words. We mean the part which refers to 
the income-tax. 

The income-tax is a mysterious subject, about which the 
country knows very little except that it has to pay it. 
Now and again a great financier or a clever politician 
in the position of Chancellor of the Exchequer, and having 
official access to details, enlivens his dry theme with a more 
or less vague generalisation from them. Not long since Mr. 
GOSCHEN entertained the House with a pleasing picture of 
certain comfortable classes—chiefly professional, medical, or 
legal—whose even prosperity was undisturted amid the 
fluctuations of commercial prosperity, and whose secure 
incomes flowed in and formed a sound and steady basis for 
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the operations of the Chancellor of the Exchequer. We 
have never been able to get at the facts on this subject, even 
as regards our own profession. No such information in 
detail is available to the public. We scarcely see why it 
should not be accessible to the taxpayers. Be this as it 
may, we do not so conceive of the financial position of the 
members of the profession; and Mr. GoscHEN’s pleasing 
picture only led us to conclude that, in addition to his high 
statesmanlike qualities, he is endowed with considerable 
powers of imagination, or, at any rate, the possessor of 
one of those happily-constituted minds that are ready to 
believe what they desire to believe. Sir WILLIAM HARCOURT 
in his Budget has made no special mention of the 
medical profession ; but we are disposed to feel grateful to 
him for such changes in the imposition of the income-tax 
as are likely to give considerable relief to its members. 
But he has, like all his predecessors, failed to give that 
consideration to the professional classes in the matter 
of income-tax for which they are always looking, and 
always looking in vain. He has failed to recognise the 
great difference, between the in- 
comes of men which are earned by hard and exhausting 
labour, dependent on the continuance of their health 
while engaged in the pursuit of an arduous and risky pro- 
fession, and the incomes of men derived from investments, 
which do not cease even with life itself. It is, we think, 
surprising that Sir WILLIAM HARcoURT, the scope of whose 
sympathies we consider broad, did not venture to recognise a 
distinction so obvious and so just. We can only imagine 
that the growth of, public expenditure appals men in his 
official position and makes them chary of initiating changes 
which they know to be reasonable. He tells us plainly that 
with the present rate of national expenditure there is little 
hope of a reduction in the income-tax. This is candid, and 
it is painfully obvious. But why does he spend only a 
sentence over this expenditure instead of making an appeal 
to all sides of the House for its curtailment? We can 
only regret that so great an opportunity has been lost by 
Sir WILLIAM HARcouRT, and we will venture to hope 
that he will yet have opportunities of adding to the 
credit which his Budget speech of this year has brought 
to him by insisting on a classification of incomes as dis- 
We cheerfully 
recognise that the increased abatement which he has intro- 


for taxing purposes, 


tinguished by degrees of precariousness. 


duced, and the extension of the principle of abatement in 
taxing smaller incomes, are calculated to give considerable 
relief to medical met. 

We have said that the subject of the income-tax is a mys- 
terious one, and that the public are not informed as to the 
data on which it is calculated. There is one statement by 
Sir WiL11AmM Harcourt which strikes us as remarkably 
interesting —viz., that the number of persons who will be 
relieved by an abatement of incomes between £400 and £500 
a year will be no less than half a million. We shall, we 


fear, not be far wrong if we reckon that a large number 
of medical men, after a prolonged and costly education, 
Be this as it may, we 
cheerfully approve Sir WILLIAM HARcovuRT’s principle that 
while the income-tax is indispensable, it should at any 
rate be made as tolerable as possible, and we recognise the 
justice of abatements in the case of smaller incomes. So 


will be included in this half million. 





that while the tax,is increased from 7d. to 8d., the total 
exemption is raised from incomes of £120 to £160 a year; 
an abatement of £160 is allowed on incomes below £400; 
and of £100 on incomes between £400 and £500. Sup- 
posing that these changes can be made without undue 
prying, and without disproportionate increase of admini- 
strative expenses, we think they will command the approval 
of large numbers of professional men. It would be a mis- 
take, however, for statesmen to think that the need for 
mercy and consideration on their part ceases when incomes 
begin to exceed £500. Men with incomes between £500 and 
£1000 a year are often poorer in fact than men with smaller 
incomes. The tax of 8d. on such incomes is a prodigious 
one, and one that ought to be diminished. We make these 
remarks in no selfish spirit. The profession we represent has 
few rich members, and probably works harder than any other. 
In spite of a few phenomenal fees which go the round of the 
newspapers it is ill paid. But it yields to none in patriotism. 
It will cheerfully bear its share of the national burdens. But 
it asks for a better distribution still than that on which we 
are now commenting and for some features of which we are 
grateful. 








2 anotations 


“ Ne quid nimis.” 





THE PORTRAIT OF THE LATE PRESIDENT OF 
THE COLLEGE OF PHYSICIANS, 


THE commission given by the Royal College of Physicians 
to the well-known portrait painter Mr. Rudolf Lehmann to 
paint a memorial portrait of the late Sir Andrew Clark, for 
preservation in the College, has recently been the subject of 
mistaken comment in several quarters. It has been stated that 
Mr. G. F. Watts, R.A., offered the portrait of Sir Andrew Clark, 
which he completed last year, as a gift to the Royal College 
of Physicians. To this statement we are authorised to give 
an unqualified denial. Mr. Watts’s portrait of Sir Andrew 
Clark was painted by the artist, as we stated in our obituary 
notice of the late President of the Royal College of Phy- 
sicians, to form one of a series of portraits of some of the most 
noted ‘‘ makers of the epoch,’’ and there is good authority 
for believing that the series is intended as a present to 
the nation. It was, therefore, not possible that Mr. Watts 
should present this portrait to the Royal College of Phy- 
sicians. The President was recently requested by the 
committee appointed by the College to decide on a memorial ~ 
to the late Sir Andrew Clark to communicate on this subject 
with Mr. Watts. This communication elicited a reply from 
Mr. Watts to the effect that he would paint a replica of his 
picture for the Royal College of Physicians for a sum of 
money (which he stated), ‘‘if, when finished, it should be 
approved of.’” Mr. Watts sent the portrait of Sir Andrew 
Clark to the College for inspection. It was recognised by 
all who saw it as a beautiful work of art, but it did not 
meet with general approval as a portrait. The final decision 
of the Committee of the College was that Mr. Lehmann 
should be requested to undertake to paint the portrait of 
Sir Andrew Clark. Mr. Lehmann had submitted a sketch of 
the late President, made from life, which was considered by 
the committee to be full of promise that the portrait would 
give general satisfaction. This view, we understand, they 
hold still more strongly since many members of the com- 
mittee have seen the portrait in its present advanced but 
still unfinished condition. 
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A MUCH NEEDED BILL. 


AT last we see signs of something like a distinct arrange- 
ment for defining the legal right to carry pistols, an object 
about which public opinion has been concerned for several 
years past, and with regard to which we have frequently 
expressed our opinion. As a whole the Bill introduced last 
week in the House of Lords by Lord Stanley of Alderley 
cannot fail to command a very large measure of support 
among the respectable of every class in this country. It 
is satisfactory to observe that it already has the approval 
of both parties in the Upper House. The present Bill 
proposes to limit the sale of pistols in either of two 
ways, (1) by requiring of the purchaser payment of the 
full game licence of £3, or (2) by imposing a 10s. duty 
to be granted under the authority of the local police. It 
is also provided that no. person under twenty-one years 
of age, and no one sentenced to penal servitude shall be 
allowed to buy or own a pistol, and that the use of toy 
pistols shall be prohibited. We confess that we have never 
been able to see the necessity of habitually carrying small- 
arms at all in this country, though we are not prepared to 
condemn entirely their employment for sporting practice 
and the like purposes. As regards the absolute necessity 
of greatly restricting the present freedom of ownership 
there can be no question. The question of the method to 
be employed for this purpose will, however, bear some 
discussion. To ourselves, that which proposes to institute 
registration by the police appears the more preferable. It 
does not, like the £3 licence, place the new bill under the 
protection of an older and but little related statute. It 
possesses, moreover, the merit of asking directly for what 
is wanted—namely, a guarantee, based more or less on 
personal knowledge, of the fitness of applicants to carry 
arms, and of their reasons for doing so. An age limit is 
indispensable. Every revolver should have a distinguishing 


number, and particulars of its sale should be recorded. 


THE VENTILATION OF THE HOUSE OF COMMONS. 


Mr. JAMES KEITH, civil engineer, has been engaged 
during several months in examining and testing the warm- 
ing and ventilation of the House of Commons. He has now 
presented an elaborate report on the question to the First 
Commissioner of Works. Mr. Keith’s report is not favour- 
able, and condemns the actual state of affairs. We do not 
challenge these conclusions, but we cannot let the occasion 
pass without saying a few words of grateful thanks 
to those who, in the past, have made the House of 
Commons an example which has enlightened the whole 
world in the art and science of ventilation. Doubtless 
we can do better now, but, nevertheless, the early venti- 
lators of the House of Commons were pioneers of 
a nascent science. From every country in the world 
engineers have come to the House of Commons to learn 
how to ventilate large assembly rooms or halls. Carrying 
back with them the lessons they had learnt in London, they 
were able to improve upon what they had seen. And, after 
all, it is always the commencement that is the most difficult ; 
and to the pioneers is due the greater share of the credit for 
the progress accomplished. In the Report of our Special 
Commission on the Ventilation of Theatres and Places of 
Public Assembly’ we related how M. Emile Trélat, who is 
one of the most competent authorities on ventilation, came 
to England and there learnt that his masters, Paché and 
General Morin, had taught him but half the science of 
ventilation. General Morin had insisted on the volume of air 
it was necessary to supply ; in London M. Trélat learnt that 
it is not only quantity, but quality, that is needed. In the 
Houses of Parliament he found that the air was treated first. 
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It was filtered, moistened, and mixed with air that had not 
been warmed. Then the air was admitted by a slow current, 
secured by widening the surface of admission. He also 
learnt that the employment of mechanical force was indispens- 
able. All this took place previously to the year 1860, when 
M. Trélat began his course of lectures on ventilation, which 
ultimately found their practical application in the marvel- 
lous ventilation of the Opera House at Vienna. After 
all, what Mr. Keith proposes is simply to continue the 
application of these principles, but in a more perfect and 
elaborate manner. The ventilation of the House of Commons 
is now somewhat antiquated, though when first instituted it 
was a great innovation. In our report on the subject of ven- 
tilation we commenced by saying that, though Englishmen 
had been the leaders, they must not be content to rest on their 
laurels, for not to go forwards is to go back. Certainly it is 
no longer to the House of Commons that engineers will go to 
find the most perfect system of ventilation ; but rather to the 
Opera House of Vienna or the new Sorbonne of Paris. . There- 
fore we are pleased to see that there is good prospect of early 
improvement. At the same time, it seems only fair to recall 
the glories of the past and not to ungratefully condemn what 
was once thought so good because we can now do better. 
Mr. Keith wishes to increase the volume of air in summer. 
He thinks the mixing process in winter is not efficient, as 
some of the air is scorched in passing through the warming 
tubes, and that the air is not evenly distributed over the 
House, the Press and Ladies’ Galleries being inadequately 
supplied, Finally, Mr. Keith objects to the present practice 
of admitting the air in both Houses through gratings in the 
flooring, where it mixes with mud and dast. The ventilation 
of the House of Lords, it appears, is very much better than 
that of the House of Commons. 


INSANITARY AREAS IN BIRMINGHAM. 


THE Improvement Committee of the Birmingham City 
Council, who have been entrusted with all the preliminaries 
in regard to the Housing of the Working Classes Act, 1890, 
have recently reported to the Council that, under the pro- 
visions of Part I. of this Act, they have received from Dr. 
Alfred Hill, the medical officer of health, an ‘official repre- 
sentation’? with respect to two insanitary areas in the 
district. The two areas in question contain together about 
two acres of land, and one of them includes a public-house, 
sixty-seven dwelling-houses, and a number of small work- 
shops, while the other comprises sixty-six dwelling-houses 
and afew workshops. In both these areas are to be found 
overcrowding of houses, back-to-back dwellings, damp walls, 
and obstructive buildings, &c., a combination of conditions 
which results in ‘‘deficiency of air, ventilation, and light, 
dampness, and organic impurity,’’ which can, in Dr. Hill's 
opinion, only be efficiently remedied by means of an improve- 
ment scheme. ‘The improvement committee, who have in- 
spected these areas, concur with the medical officer of health 
as to the course to be adopted in regard to them, and they 
are recommending the Council to declare the areas unhealthy 
and to draw up an improvement scheme concerning them. 
The committee have gone very carefully into the details of 
the probable expenditure, and they estimate that the pur- 
chase of the two properties should not exceed the sum of 
£16,000. An outlay of this magnitude would, they think, 
mean an annual cost to the ratepayers of altogether 
£600, but they propose that the sites should, after being 
cleared, be utilised for the erection of 116 workmen’s dwel!- 
ings at a cost of £18,000. Assuming that this can be 
carried out, they estimate that the annual net loss on the 
whole scheme would be £250 per annum, a sum which they 
‘‘cannot regard as an extravagant amount to pay for the 
benefits which would result from the demolition of the two 
most insanitary groups of houses in the city.’’ The 
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committee finally advise that the scheme be approved by the | 
Council, and that the necessary proceedings as regards the 
publication of the scheme &c. be commenced with a view 
to obtaining a provisional order and the necessary funds to 
carry out the proposal. We sincerely hope that the City 
Council will see their way to adopt the recommendations of 
the committee, and that we shall soon be able to chronicle 
the carrying out of the scheme. The people of Birmingham 
should certainly have no difficulty as to the ‘sufficiency of 
their resources,’’ as the Act terms it. 





LIVINGSTONE AND STANLEY. 


LONG ere this the esteem and love of his countrymen, 
hardly second even to the devotion with which he inspired 
the savage tribes of Africa, have expressed by visible signs 


respect then shown has not since declined. That it exists 
as an active quality is proved, not, indeed, by any exuberant 
displays of national feeling, but in a manner even more prac- 
ticai—by such acts as that which was witnessed at Dartford 
last Saturday. Mr. H. M. Stanley, who was fittingly chosen 
to lay the foundation-stone of a Livingstone memorial hos- 
pital in that town, found congenial occupation in upholding 
the honour of his illustrious predecessor in discovery. Nor was 
his task a hard one ; it was of no cold ascetic or devotee that 
he was called upon to speak. The man he met at Ujiji was 
one better than any that Homer sang, better and more 
human because more humane. Heroic in daring and en- 
durance, his character was not less distinguished by its 
manly simplicity, its excellent sense, kindness, and reason- 
ableness than by its absolute worship of the highest form of 
duty. It was, indeed, in its degree even such a blend of 
serviceable strength and gentleness as that which has made 
the Founder of his religion the type of loving moderation 
and active brotherhood. Such an institution as the newly- 
planted hospital must therefore commend itself as a most 
appropriate expression of regard for one who from his well- 
earned rest still speaks to black ancl white men alike in the 
ever-living tones of a generous humanity. 





PENTAL. 


Mr. T. E. ConsTANT read a paper at the Odontological 
Society recently on the Production of General Anesthesia for 
Dental Operations by means of Pental. He remarked that 
pental is a new drug only as regards its name and method of 
preparation ; it is, in fact, the amylene of Snow. The manu- 
facturer, C. A. F. Kahlbaum of Berlin, claims for it a definite 
and unvarying chemical composition and freedom from all 
impurities. Pental, or isoamylene (CH;), C. CH. CHg, is a 
colourless liquid of low specific gravity, having a constant 
boiling point of 38°C. It is obtained from amylene hydrate 
by heating with acids. It is insoluble in water, but mixes 
with chloroform, ether, and alcohol. It is extremely 
volatile and inflammable. It has a peculiar and some- 
what disagreeable odour, but is so little irritating that 
the pure vapour can be inhaled without the slightest 
discomfort. In his early experiments Mr. Constant 
endeavoured to induce anwesthesia by the open method—that 
is, by pouring the drug upon a piece of lint lying in a cone- 
shaped holder; but this he found unsatisfactory owing to 
the waste of time and the quantity used. Subsequently he 
devised an apparatus somewhat on the principle of the 
Ormesby inhaler. In the majority of cases the following 
phenomena were noticed : almost immediately the pental was 
inhaled there were slight flushing of the face and quickening 
of the pulse, the increased frequency being unaccompanied 
by any diminution of force. Respiration, if quiet at the com- 
mencement of the inhalation, became deep and rapid when the 
handle of the inhaler was turned full on, but became quieter 





when it was turned off. The eyes, if closed, opened as the 


patient became ansthetised, and had a fixed and staring 
look. The conjunctival reflex was rarely lost, although in 
some cases it was absent after four or five inspirations. In 
a few instances there was profuse perspiration after about 
thirty seconds. The duration of the anesthesia produced 
was on the average of about one and a half minutes, but 
varied greatly with the patient and with the character of 
the respiration, never having been less than a minute or 
more than three ; there was no muscular relaxation. Occa- 
sionally the patient’s eyes would follow the movements of 
the operator; otherwise the patient remained quite still. 
In about five out of the 140 cases the patients declared 
that they were perfectly conscious throughout, but felt no 
pain and had no desire to move. There were no after-effects, 
immediate or remote, in any one case where it was adminis- 
tered in this way. However, he had had cases where 
dangerous symptoms arose, and recently three fatal cases had 
been reported. In conclusion Mr. Constant said that what- 
ever may be the safety of pental as compared with chloro- 
form, there can be no doubt that it is more dangerous 
than nitrous oxide and that the last-named agent should 
invariably be chosen for brief operations. Nevertheless, he 
was of opinion that those of the medical profession who are 
in the habit of administering chloroform for operations where 
nitrous oxide or nitrous oxide and ether could be used equally 
well should give the preference to pental, because even if it 
be no safer than chloroform (and personally he believed it to 
be far more so) the ease of its administration, the certainty 
of its action, the rapidity of recovery after its use, and the 
entire absence of after-effects entitle it to a claim upon the 
consideration of those who deem chloroform a justifiable 
anesthetic in dental surgery. 


HONOURS TO GUIDO BACCELLI. 

In a world only at some removes related to medicine the 
Italian Minister of Public Instruction and President of the 
Eleventh International Congress has once more evinced his 
philanthropic spirit and his statesmanlike capacity. We allude 
to the ‘‘ Associazione del Bene Economico,’’ an organisation 
which has its seat in Rome, where it works for the well-being — 
material and moral—of the citizens. Over this body Dr. 
Baccelli presides, if, indeed, he was not its originator and 
chief promoter—presides, moreover, with such tact and 
wisdom and energy as conspicuously to have reinforced its 
efficiency and enhanced the interests it has at heart. 
Grateful for these services, his subordinates in the direction 
of the Association and the great mass of the Association 
itself have presented him with a testimonial, ‘‘ una perga- 
mena commemorativa,’’ or memorial parchment, in which 
his merits in generaland those rendered to the Association in 
particular are set forth. The illumination of the parchment 
is the artistic work of Carlo Ferrari, a master in that métier, 
and his success in giving a Roman and classical spirit to a 
species of art traditionally inspired from far other and more 
tractable sources is beyond all praise. The central object 
is a triumphal arch, adorned with variously coloured 
marbles, with mosaics, and with statues. Aloft ‘‘ Roma 
Capitolina,’’ a happy reproduction of the wonderful antique 
marble relic on which the divinity of the Eternal City is 
sculptured, surmounts a vivid representation of the re- 
constructed Forum. Bronze eagles sustain wreaths of 
laurel, and in the background are inscribed the two mottoes 
suggested by Dr. Baccelli for the ‘‘ Associazione del Bene 
Economico,’’ to wit, ‘‘ Viribus Unitis ’’ (union and strengtb) 
and ‘‘Crescit eundo”’ (it grows as it advances). Under 
these, in two medallions, are commemorated the more out- 
standing achievement of Baccelli as Cabinet Minister and 
Statesman—namely, the Pantheon restored to all its classi- 
cal simplicity, and the Policlinico. In the middle of the 
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parchment appears the following epigraph, composed by that 
consummate Latinist, whose written and spoken style is the 
nearest to Cicero yet attained by the moderns, Tommaso 
Vallauri, Emeritus Professor of Latin in the University of 
Turin :-~ 
Guidoni Baccellio 
Viro singularis exempli 
ingenio doctrina patrie caritate spectando 
Italorum clinicorum nobilissimo 
scriptori Latine rationis apprime docto 
ves novas Latine enuntianti 
quas recens scientiarum ascensus attulit 
universe rei litterarie moderatori 
curatores commodis et rationibus provehendis 
civium Romanorum 
presidi suo 
leti libentes gratulantur 
XI Calendas Maii an. MDCCOLXXXXTIV. 

(To Guido Baccelli, unique in the example he sets; con- 
spicuous for genius, learning, and love of country ; the most 
distinguished of Italian clinicians; of the highest accom- 
plishment as a master of Latin style, setting forth in the 
garb of Latinity the new discoveries which science in its 
recent development has introduced ; the official administrator 
of literature in all the branches ; the Association charged 
with the promotion of the interests and conditions of the 
Roman citizens tenders to him, as its President, its happy and 
cordial congratulations. April 22nd, 1894). A word of com- 
mendation is due to the cartella, or leathern frame, in which 
the parchment is set. It isa fine specimen of engraving by 
Giuseppe Berardi, an excellent artist in that difficult form of 
ornamental work, diffcult particularly from the material 
employed. The figure of Fame poised on out-spread wings 
is sounding a trumpet, while around the borders run 
symbolical designs in harmony with the theme so skilfully 
treated on the parchment. The whole ch¢/-d’a@uvreisa worthy 
testimonial to the services of aman who, wrapt up, mind and 
soul, in his profession, has all his life remembered his duties 
as a citizen and administrator, municipal and legislative, 
and who, as teacher and consultant, has never ceased to 
insist, by example as well as precept, on the advantages to 
be drawn in both capacities froma high and loyally main- 
tained standard of general culture. 


DIRTY RAILWAY CARRIAGES. 


Mr. MACKAY, the sanitary inspector of Perthshire, has 
called attention in his annual report to the frequently foul 
condition of railway carriages. ‘‘We observe,’’ he says, 
“that attempts are now and then made to sweep and dust 
the compartments, but this is often done in a very indifferent 
manner. The floors look as if they were never washed, while 
the cushions are thickly charged with the dust possibly the 
accumulation of years; and it is quite probable that this 
dust may contain the micro-organisms of infectious disease.’’ 
There is not one among us who will not, to a certain extent, 
endorse Mr. Mackay’s strictures. The condition of the average 
railway carriage is too often nasty; the state of a dirty rail- 
way carriage is such that it does not lend itself to printed 
description, at least outside the pages of the modern realistic 
novel. The air of such carriages must be exceedingly 
unwholesome for respiratory purposes, while their capacity 
for the storage of the germs of infectious disease must be 
very great. We do not lose sight of the fact that it must 
always be impossible to keep the railway carriage perfectly 
swept and garnished. A public conveyance into and out of 
which all sorts of people, with all sorts of habits and in all 
sorts of weathers, are perpetually coming and going, must 
always have its sanitary drawbacks; but we think that 
these drawbacks might easily be minimised, and that 
Mr. Mackay’s suggestions on the subject are wise. He 
advises that the floors should be thoroughly washed with 
disinfectant solution, that the carpets should be replaced by 





linoleum, and that the cloth coverings to the cusbions should 
be of some glazed material. Where the seats and floors of 
the third-class compartments are covered with cloth and 
carpets, we consider these recommendations almost a neces- 
sity. It needs no violently aristocratic leanings to see that 
uncleanly behaviour must be more frequent and the risks of 
infection must be graver in third-class carriages than in 
those of the second or first class, if only because the number 
of passengers must be greater; and in third-class carriages 
some such sanitary precautions as Mr. Mackay advocates are 
absolutely required. 


THE NATIONAL LIFEBOAT INSTITUTION. 


No part of the duty imposed upon a secretary in quest of 
funds is either more agreeable or more essential to success 
than that of proving the fulfilment of pledges. At the late 
meeting of the National Lifeboat Institution Mr. Charles 
Dibdin was allowed the free enjoyment of this privilege. 
From his report we learn that -the boats of the institution 
(303 in number) have during the past year saved 597 lives 
and rescued twenty-seven vessels. They were launched in 
all 314 times on service. On the other hand, the loss 
of life among the 17,000 persons employed in them 
amounted to three only. It is further satisfactory to 
gather from a statement by Earl Spencer at the meeting 
in question that the formation and maintenance of elec- 
trical communication between lighthouses and lifeboat 
stations, a subject of the highest importance in connexion 
with the efforts of the institution, is receiving the active 
attention of the Government. These are facts which speak 
for themselves. They furnish ample proof that a work of 
rescue, as indispensable as it is humane, is being carried on 
with great success, great economy of human life, and at a 
risk which only the rescued seaman can fully appreciate 
though we can all of us in a measure understand it. It is 
the work of an organisation ably and influentially befriended, 
but which is also in its very essence national. It is not, 
therefore, to the wealthy classes alone that we should look 
for the means of its continuance and extension, but to the 
willing givers in every class whose offerings, whether they be 
mites or gifts of great value, are evidence of that lively and 
liberal interest which is the bone and sinew of active love 
to men. 


LEUCOCYTOSIS. 

THE question whether the occurrence of leucocytosis is of 
apy value in diagnosis and prognosis in conditions other than 
those in which there are obvious and serious changes in the 
blood has long been discussed, and many investigations have 
been made to attempt to find a satisfactory answer. 
Hitherto, however, but little advance has been made, 
although it is known that in certain diseases there is a decided 
increase in the number of white cells ; especially is this the 
case with pneumonia. Dr. Cabot, who has previously made 
some researches in this matter, publishes a full account of 
his experiments in the Boston Medical and Surgical Journal 
of March 22nd of this year. He defines the condition thus : 
Leucocytosis is the presence in the blood of an increased 
number of white cells of the same varieties morphologically 
as those in normal blood, a plurality, and generally an 
overwhelming plurality, being polynuclear. He has examined 
the blood in a large variety of cases, but he considers that only 
in typhoid fever and pneumonia do the number of ‘‘counts ”’ 
warrant him in arriving at any conclusion. The absence of 
leucocytosis in typhoid fever and its presence in pneumonia 
(except in the severest cases) appear to him fairly well esta- 
blished and of some diagnostic and prognostic importance. Dr. 
Cabot examined the blood in seventy-nine cases of typhoid 
fever, and in only one was leucocytosis present. This fact is of 
considerable importance, as it should prove of assistance in 
distinguishing the affection from others which may closely 
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simulate it. Local suppurations, for instance, almost always | town of Paris would be found to be an international library, 
cause an increase in the number of white cells. Purulent , and Paris was an international town, and hygienists of all 
meningitis showed in every case which Dr. Cabot had been countries meant to avail themselves of Durand-Claye’s ex- 
able to find in literature (only seven in all) a very marked | perience, and while inspiring themselves by his great works 
leucocytosis, and the result was the same in a case which | claimed their right to contribute to the homage that would 
he himself examined. With regard to pneumonia he con-/| so justly be rendered to his memory.’’ Such was the 
siders that an examination of the blood may prove cf con- | spirit, the general feeling, which led to the opening of an 
siderable value in doubtful cases. In the cases which he | international subscription; and it is with the money thus 
has seen it has helped mainly in distinguishing pneumonia | raised that the monument has been built and will now be 
from influenza, or rather in anticipating the complication of | unveiled. Our recent reports on the debates in the French 
pneumonia in the course of influenza. In connexion with the | Chambers with regard to the disposal of the Paris sewage 
above paper it is interesting to refer to a paper: to which a | give some idea of the work done by M. Durand-Claye at 
reference is made in the same number of the journal. Laehr | Gennevilliers. He was the pioneer in France of drainage 
found a marked correspondence between the height of the | and of the agricultural utilisation of sewage. The principles 
fever and that of the leucocytosis, in that they rose and fell | he was at one time alone to teach in France are now being 
together, and he agrees with Dr. Cabot in the conclusion that | accepted on all sides by his fellow countrymen ; and we are 
an examination of the blood may prove of considerable value | glad to join with the sanitary reformers of all countries in 
in distinguishing early cases of pneumonia from typhoid fever | rendering our tribute to his memory. 

meningitis, influenza, and probably miliary tuberculosis. In 
prognosis he is of opinion that if the number of leucocytes | 
do not diminish with the fall of the temperature the disease 
has not come to an end, or if the number falls in proportion 
to the temperature, but again shows a considerable increase, 
a recrudescence of fever, or the appearance of some complica- 
tion, may be confidently looked for. 














MORE SANITARY INSPECTORS NEEDED. 


WE have received an energetic appeal from a lady, 
Miss Edith P. Bullar, who has done a considerable amount 
of voluntary sanitary inspection work in London, and has 
been the means of awakening the attention of the authorities, 
ony so that various nuisances have been abated. The object in 
INTERNATIONAL MONUMENT TO DURAND-CLAYE. | “Wis to demand a large increase in the number of sanitary 
inspectors. At the commencement of the year, in nineteen 

We are pleased to record that a monument in honour of | out of thirty-nine sanitary districts of London the proportion 
M. Alfred Durand-Claye is to be unveiled to-day (Friday). | of inspectors did not exceed, on an average, one inspector 
During the International Congress of Hygiene, held in Paris | for every 23,700 inhabitants. Inspectors are not all zealous, 
in 1889, the members of the Congress visited the sewage nor is their integrity always above the allurements of bribery 
farm at Gennevilliers. An excellent lunch was served in the | ang favouritism ; but even if every inspector possessed every 
little village of Gennevilliers and the Congress undertook to | quality and capacity desired their number is altogether 
place on M. Durand-Claye’s grave a beautiful crown com- | inferior to the task they have to accomplish. There are still 
posed of flowers grown on the sewage farm. Eleven years | innumerable houses with dirty cisterns and leaking drains. 
previously, when M. ‘Durand-Claye had visited Gennevilliers, These evils will only be abolished by constant and house-to- 
he had been pelted with stones and mobbed by the in-| house inspection. It is urged that excellent sanitary laws 
habitants. To-day his statue will be unveiled in a prominent | are now in force, and that an enormous amount of money has 
place on the plains of Gennevilliers at the meeting of several | peoen spent in improving the water-supply and drainage of 


roads, where the inhabitants pass constantly to and fro | 
and will look with reverence and gratitude upon the efligy 
of the man they once stoned. 
tioned M. Emile Trélat, as we reported at the time, 
drank to the memory of his old friend, and said: 
‘‘Around at Gennevilliers every hod of earth, every 
flower, breathed his name. A man with two hearts— 
a heart in France and a heart in his native Italy—the doctor, 
the professor, the senator Pacchiotti, had proposed that a 
monument should be raised in honour of Durand-Claye. As 
a Frenchman he could but blush that a Frenchman had not 
first made the suggestion; but while blushing he gladly 
followed the example set by his excellent Italian friend.’’ 
This proposal was received with enthusiasm. The Mayor 
of Gennevilliers offered a free gift of land for the erection 
of the monuments Speakers on behalf of a number of 
nationalities expressed their sympathy, including such 
distant countries as Turkey, Egypt, Mexico, and Brazil. 
Mr. Adolphe Smith was appointed as spokesman on 
behalf of England and America, and, alluding to the pro- 
posed monument, he claimed for those countries the full 
right to participate in the honours to be rendered to the 
memory of Durand-Claye. He challenged the French 
right to monopolise this memory. ‘‘Durand-Claye was 
a glorious example of the international character of 
sanitary science. He had never paused at a frontier line, 
but studied hygiene with equal assiduity in England, 
Holland, Belgium, even in Germany, availing himself of 
all the good ideas he could find in all countries. The 
library which Durand-Claye had so generously left to the | 

= =o | 


1 Berliner Klinische Wochenschrift, Nos. 36 and 37, 1893. ; 


At the lunch above men- 


London, but all this expense does not prevent the prevalence 
of scarlet fever, diphtheria, and measles. The fact is, the 
ship is being spoilt for want of a pennyworth of tar. It is the 
| domestic eanitation that is at fault, and this because of the 
| supineness of small local authorities and the want of more 
| sanitary inspectors. 





PERIPHERAL PSEUDO-TABES. 


THE occurrence of a condition very closely resembling in 
its clinical manifestations that of tabes dorsalis, but resulting 
from an affection of the peripheral nerves, especially in 
alcoholic subjects, has been frequently described ; and while 
in some cases an affection of the spinal cord has been ~ 
suspected to exist to account for the ataxic symptoms 
especially, in other cases such an affection has been proved 
to be absent. But, on the other hand, changes in the spinal 
cord have been described in certain such cases. In the 
laboratory reports of M. Vulpian some time ago M. Dejérine 
published two cases of particular interest in this relation, 
cases in which, with marked ataxy, the necropsy showed the 
existence of a normal condition of the spinal cord. The 
first patient was a man aged forty, who had weakness of the 
lower limbs, ataxy, anesthesia and analgesia of the lower 
extremities, and atrophy of their muscles. There was 
also absence of the knee-jerk. The necropsy revealed the 
existence of distinct parenchymatous neuritis of the nerves 
of the skin and lower extremities, while the spinal cord was 
quite healthy. The second case was that of a woman aged 
fifty who had weakness in the legs and inability to stand 
with the eyes closed, but no myosis. There was complete 


| ataxy in the lower extremities, slighter on the upper, and 
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marked anesthesia. Here also the necropsy revealed a 
normal condition of the spinal cord, but marked 
parenchymatous neuritis in the cutaneous nerves and 
slighter but similar changes in the intra-muscular nerves. 
In another paper in the Semaine Médical the same writer 
records a similar case occurring in a man aged twenty-eight, 
the symptoms having developed rather rapidly, apparently 
as a sequel to an acute feverish illness, and he takes the 
opportunity of pointing out the differenc2s between the 
two diseases tabes dorsalis and peripheral pseudo-tabes ; 
of the latter he distinguishes two forms, an ataxic and 
a paralytic. The condition as a rule develops very 
rapidly and, in most cases, as a result of excess in 
alcohol, or as a sequel to acute infective diseases. An 
affection of the third and sixth nerves as well as of the optic 
nerve may increase the similarity to tabes, but the rapid 
onset, the tenderness of muscles and nerves to pressure, and 
the absence of the Argyll-Robertson pupil are usually sufficient 
to distinguish the disease in question from the spinal cord 
affection. The progress also to, it may be, complete 
recovery is characteristic of the peripheral affection, and the 
previous history of excessive indulgence in alcohol in the 


| of this case in which the result was that the plaintiff and 
| Harrison were each fined £5 for an assault on the defendant. 
| In the present action the several parties [were examined— 
| viz., Messrs. Constable, Roberts, Harrison, and Rich. We 
| need not give the evidence in detail, as it has been pretty fully 
| given in the daily papers. The judge thought the evidence 
proved the allegation, omitting the words ‘‘covering Harrison, ”’ 
| and he could not say it was not a slander. As tothe argument 
| for the defence that the occasion was privileged, that was more 
difficult to decide, and was left by the judge to the jury. 
| The jury found a verdict for the plaintiff, with damages one 
farthing, and stated that the action ought never to have been 
| brought. On the application of the defendant’s counsel 
| the learned judge deprived the plaintiff of his costs. Little 
| comment is ‘called for from us in regard to this case. The 
profession will see with some satisfaction, in the opinion of 
| the jury and in the fact of the judge depriving the plaintiff 
of his costs, some discouragement of actions between medical 
men which should never be brought into court. Surely 
| before one medical man goes to law with another he should 
have a greater grievance and a clearer case than the plaintiff 
| had in this instance. 


one condition and of syphilis in the other are of distinct | 


help in coming to a correct conclusion. 


THE COUNTY COUNCIL AND THE PROPOSED 
TEACHING UNIVERSITY FOR LONDON. 


THB Technical Education Board of the London County 
Council has caused a letter to be addressed to Lord Rosebery 
calling attention to the recommendations made with reference 
to a Teaching University in London by Mr. H. Llewellyn 
Smith in his report on technical education to the Council in 
1892-93. Among his suggestions was included a recom- 
mendation that a substantial annual sum (£10,000) might 
be contributed, under certain conditions, towards such 
part of the work of a ‘Teaching University as would 
come within the terms of the Technical Education Acts. 
This sum would be given to strengthen and organise 
the higher teaching of technical subjects and to make 
such teaching accessible to London students. No 
action has been taken upon Mr. Llewellyn Smith’s pro- 
posal, and in an accompanying memorandum the Board 
states its apprehension that the powers recommended for the 


Academic Council in the report of the Royal Commission are | 


not satisfactory and recommends that any Bill for the con- 


FUNERALS AND INFECTION. 


| THE Rochdale Town Council have recently had before 
them the case of a localised outbreak of small-pox in the 
| borough, arising in persons who attended the funeral of a 
| man who had died from ‘‘pneumonia,’’ according, as is 
| alleged, to the medical certificate of the cause of death. 
| Six cases are stated to have been traced to infection derived 
from the attendance of relatives and friends at the house 
of the deceased, and ‘‘four or five’’ are admitted by the 
council. The Health Committee have been assured that 
the diagnosis of the fatal case of small-pox as pneumonia 
was ‘“‘nothing more than an error of judgment.’’ But, 
granted this, there remains the apparent fact that the case 
was made known to the health officer only after death, 
and it would be interesting to learn the full history of 
the matter. Incidentally the subject of isolation arose in 
relation to the particular incident, and the difficulty expe- 
rienced in securing the removal to hospital of the infectious 
| sick was referred to. This experience is so foreign to the 

usual state of affairs in the case of a properly equipped 
| and well-administered hospital that it would seem to behove 
the Rochdale Town Council to inquire whence the difliculty 
| arises, and to set about its removal. 





stitution of a Statutory Commission for the establishment of | 


the university should enable the Commission to modify the | 
scheme so as to ensure the attainment of the objects of the | 


Board. Without entering into the detailed suggestions of 
the Board, Lord Rosebery has replied that the report of the 


Royal Commission is still under the consideration of the | 


Government, and that he could not hold out much prospect 
of legislation this session. 


CONSTABLE v. RICH. 


THIS was a case tried before Mr. Justice Grantham anda 
Common jury in the Court of Queen’s Bench, in which three 
or four medical men in the East of London and one unquali- 
fied assistant were concerned. The action was brought for 
slander alleged to have been uttered by the defendant, and 
contained in the following words to Mr. Roberts of Roman- 
road, Bow : ‘‘Do you know that Constable is seeing patients 
for Harrison?’’ (formerly the unqualified assistant of the 
defendant, Mr. Rich, and now in the employment of another 


practitioner) and ‘‘I have reason to believe that Constable is | 


seeing patients for Harrison and so covering an unqualified 
person, and he has seen one patient this afternoon.” It 
should be stated that the plaintiff, Mr. Constable, was assistant 
to Mr. Roberts, and it should further be stated that a hear- 
ing before a magistrate had arisen out of the circumstances 


LITHAMIA. 


| On March 6th Professor Da Costa gave by invitation a 
| lecture in the Medical Hall of the University of Pennsylvania 
| on the Pathology of Lithemia, and, taking this for a founda- 
| tion, he indicated a line of treatment which, coming from 
such an authority, is worthy of full consideration.! The 
| term ‘‘lithemia,’’ as applied to a morbid state, involves 

much more than the presence in the blood of a mere excess 
| of lithic or uric acid. Lithzmia is a modified form of gout, 
| and appears to be the form in wuich gout particularly mani- 
| fests itself in America; but in lithemia deposits of urates in the 
| vicinity of joints are not observed, and attacks of acute arthritis 
| of toes and fingers do not occur. There may be, however, 
| a painless enlargement of the terminal finger-joints, especially 
| in elderly people, with impairment of function. The cardiac 
| hypertrophy and kidney degeneration of true gout do not 
| belong to the clinical history of lithemia. The blood tension 
may be increased, but it is so to a less degree than in gout, 
| and the arteries do not exhibit the atheromatous condition 
| that characterises the graver form of the disorder. The sym- 
| ptoms have already been described by the same authority. 
| The main points are the impaired digestion, muscular pains, 


' 1 Medical News, March 17th. 
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reuralgic attacks and pains in the tendons, indisposition 
to exertion, irritability of temper, depression of spirits, 
frequent and severe attacks of vertigo and migraine, sleep- 
lessness, and drowsiness during the day. The main factor 
in treatment is regulation of the diet. The food ought 
to be mainly vegetable. Green vegetables (especially 
asparagus), fresh fruits, stale or toasted bread, with the 
white meat of poultry and fish, should constitute the chief 
items. An excess of carbohydrates, especially sugar, should 
be avoided. The only drink to be allowed is water, and 
sufficient quantities should be taken to flush the kidneys. 
Mineral waters may be ordered to accomplish the same 
purpose. Alcohol should be positively excluded. Exercise 
in the open air is also an important part of the treatment. 
But little drug treatment is required. Saline laxatives are 
very useful. A combination of lithium carbonate (2 gr.) 
with extract of nux vomica (} gr.) given after meals is of 
special value. In attacks of lithemic migraine a few doses 
of a mineral acid, it is claimed, will often cause the symptoms 
to disappear. 


CAWNPORE WATERWORKS. 


SANITARY progress of a practical kind is being made in 
India. Waterworks are being started from time to time in 
various cities and towns of that country. The Cawnpore 
waterworks, which were opened the other day, are only part 
of a scheme of sanitation which includes drainage. The two 
should go hand-in-hand, and no more water should come into 
a place than can be disposed of. Indian experience has 
shown that a good water-supply has only a temporary influ- 
ence in reducing mortality unless accompanied by a good 
system of drainage. Cawnpore has now got a daily supply 
of four millions of gallons of filtered water distributed by 
pipes and a plentiful supply of stand-pipes. Let us hope 
that we shall have evidence of the good that has been 
effected by a diminished prevalence of and mortality from 
cholera. What i§ now required for Cawnpore, as the 
Government is opposed to the discharge of sewers into rivers, 
is a sewage farm, and the utilisation of its water-supply, after 
use, in driving the sewage on to land for agricultural purposes 
instead of directly into the River Ganges. Sewage farming 
in Madras appears to answer very well. 





MANCHESTER AND SALFORD SANITARY 
ASSOCIATION. 


THE annual report of this society includes also the reports of 
the societies which are affiliated with it. These comprise the 
Ladies’ Health Society, the Noxious Vapours Abatement Asso- 
ciation, and the Open Spaces and Children’s Holiday Fund 
Committees. The work of the parent society dates back to 
1852, and it has had no smallinfluence on the sanitary welfare 
of Manchester and Salford. It was, in fact, mainly owing to 
the efforts of this society that the first medical officer of 
health for Manchester was appointed, and it will probably be 
remembered that recently, on Dr. Tatham retiring, the 
society presented a memorial to the city council pointing out 
the great progress in the public health of Manchester which 
had taken place under Dr. Tatham, and advocating that, 
in order that this progress should be maintained in the 
future, the status of the new medical officer of health 
should be assured by offering a salary in some degree 
commensurate with the duties and responsibility of the office. 
Among the subjects taken up by the society during 
1893 were : the condition of the Irwell, the certification of 
deaths, eye accidents in factories, sanitary requirements in 
elementary schools, and the notification of measles—which, 
by-the-bye, the society strongly advocates. Lectures were 
also delivered in several parts of the city under the auspices 
of the society. Judging from a statistical table compiled by 
Dr. Tatham, the Ladies’ Health Society has performed some 





valuable work durimg the year. The Noxious Vapours Abate- 
ment Association have organised a committee to test and 
report upon the most efficient smoke-preventing appliances. 
When the report is published it is apparently proposed to 
make application for the appointment of a Parliamentary 
Committee ‘‘to inquire into the practicability of suppressing 
the smoke nuisance without injury to manufacturing in- 
dustries.’’ An attempt was also made by the same associa- 
tion to raise a fund for the periodical testing and publishing 
of the quality and illuminating powers of the Manchester and 
Salford gas. It is to be regretted that the necessary funds 
were not forthcoming, since some tests that were made seem 
to indicate need for improvement in the illumination. The 
two other affiliated societies have done good work during the 
year, but space wili not permit of our noticing them in detail. 





SIR ANDREW CLARK MEMORIAL. 


A public meeting to advocate the memorial to the late Sir 
Andrew Clark will be held at Prince’s Hall, Piccadilly, on 
Thursday, May 3rd, at 4 p.m. H.R.H. the Duke of Cam- 
bridge will preside, and amongst the speakers will be the 
Right Hon. W. E. Gladstone, the Right Hon. T. H. Huxley, His 
Eminence Cardinal Vaughan, Canon Wilberforce, Sir James 
Paget, and Mr. Hutchinson. It has been decided that the 
memorial shall take the form of a small wing to be added to 
the London Hospital, to be called ‘‘The Sir Andrew Clark 
Wing,”’ containing isolation wards for the temporary care 
and treatment of cases of an infective character, and the 
much-needed rebuilding of the pathological department. 
These are objects of great practical utility, and would 
appropriately perpetuate Sir Andrew Clark’s long and active 
connexion with his hospital. 


HOSPITAL LIFE AND HOSPITAL ABUSE. 


One of our contemporaries—which has its crotchets and 
even serious ones, but yet gives a hearing to both sides—is 
airing the question of hospital life with regard to several of 
its aspects. We are glad to see in the letters published the 
prevalence of commonsense. One letter on hospital abuse, 
giving an account of an old gentleman £200 a year of whose 
income arises from perpetual rent charges, which he is dis- 
posed to leave benevolently, is well worthy of study. The 
writer of the letter sees nothing unsatisfactory in such a 
gentleman walking simply and firmly into a hospital meant 
for poor folk, and supported by many people whose subscrip- 
tions require them to pinch themselves, and he wonders 
that such a person should be interrogated as to his means. 
He clinches what is meant to be a severe letter by stating 
that this action on the part of the hospital authorities 
is likely to cost the hospital £20 a year—that, apparently, 
being the penalty devised against the hospital authorities for 
doing their simple duty. All honour to the hospital authori- 
ties. This simple narrative confirms the accounts we have 
heard before of an honest attempt to eliminate unfit cases. 
They may feel assured that, if they lose this gentleman’s 
£20, they would lose much more if they did not reserve 
the hospital accommodation for those who cannot pay 
a private practitioner. They deserve to receive £200 a 
year additional for faithfulness in their attempts to stop 
hospital abuse, which is the only serious explanation of 
the financial embarrassment of hospitals. Once restrict 
hospitals to fit cases and the argument for them is irre- 
sistible. The chief other question discussed in these 
letters in our contemporary is what we may call the ameni- 
ties of hospital life, chiefly that of consideration—con- 
sideration for poverty, for sex, for individual feeling in the 
motley groups that crowd the hospitals We have not much 
to say in repression of such a discussion. A nurse or a 
student, a physician or a surgeon, without such feelings does 
not deserve association with the medical profession and its 
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work, the essence of which—as of the religion which it 
humbly emulates—is ‘‘ consideration for that which is lame’’ 
Any well authenticated case of rudeness or unkindness in 
any hospital has only to be reported to be condemned. But 
when writers in newspapers propose impracticable restric- 
tions and vote men unfit to see women and treat them, they 
write themselves down impracticable. They show themselves 
more fit for a monastery than for the great social world 
in which men and women have been placed for each other’s 
help and comfort, and which works, with all its sad faults, 
much better than one of those dismal one-sex institutions 
foreshadowed in some of the prudish letters on which we 
are commenting. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 


THE Cavendish Lecture in connexion with the above 
society will be delivered by Sir William Broadbent at the 
West-London Hospital on Thursday, June 14th, at 8 30 P.M., 
the subject being Some Points in the Treatment of Typhoid 
Fever. After the lecture the President and Council propose 
to entertain the members at a conversazione. The annual 
dinner will be held at the Criterion Restaurant on Wednesday, 
May 30th, at 7 for 7.30 p.m. Members desirous of being 
present and of introducing guests are requested to intimate 
the same to the senior secretary (Dr. Clemow, 1, Comeragh- 
road, West Kensington) as soon as possible in order that 
the necessary arrangements may be made. 


THE DIFFUSION OF SMALL-POX. 


THERE was a further increase of small-pox in London last 
week, the 32 cases of the previous week being followed by 43 
additional attacks ; and in West Ham 36 fresh attacks were 
recorded, an increase there also. In Essex the disease so 
prevails as to have led to the countermanding of orders 
for the assembly of the 4th Battalion of the Militia 
regiment at Warley Garrison, the meeting being post- 
poned to May 7th. At the County Lunatic Asylum, 
however, small-pox is now abating, though some patients 
remain under treatment, and visiting is restricted. In 
Staffordshire, in spite of only a single case at Walsall, 
the county has been by no means free, Handsworth record- 
ing 8 attacks, Willenhall over 20, West Bromwich 4, Smeth- 
wick 7, and Coseley and Rowley Regis also had cases, and 
one, an imported case, developed in the Stafford prison. 
Worcester had 6 attacks, Aston Manor 9, and Birmingham 
72. Manchester returned 5 cases, Oldham 4, Bradford 5, 
and Hull 4; whilst many more towns were invaded in a less 
degree, 


* INSURABLE INTEREST.” 


Ws are afraid the majority of the working classes are not 
sufficiently acquainted with the above title, which, judging 
from a case that was recently heard in the St. Helens 
County Court, is of considerable importance to them. We 
do not wish to be too severe onaclass of men who earn 
their livelihood as agents or canvassers for industrial 
insurance companies. The case we allude to was one 
in which James Sharples and his wife sought to re- 
cover £50 alleged to be due to them from the Uni- 
versal Insurance Loan and Investment Company, South- 
port, or as an alternative, if the sum was not allowed, 
the return of the premiums (£22) which had been paid. 
It appears that in 1889 Sharples and his wife had insured, 
at the instance of a district superintendent of the company, 
a man named Martlow, who was cousin to the female plain- 
tiff. Martlow died in the workhouse in 1893, a claim was 
made three days after death, and, as the result of consider- 
able correspondence, the company refused to pay the claim. 
It was stated that the deceased was willing that the plaintiffs 
should insure him, and he was passed as a first-class life, 





The superintendent said that he had told Mrs. Sharples that 
she would get the money at Martlow’s death, and then she 
commenced to pay the premiums. After this admission 
his honour Judge Shand told the witness he was unfit 
to be an agent, as he did not know that it was con- 
trary to law. He stated that ‘‘the law does not allow 
people to insure others unless they have an insurable 
interest—such as their being indebted or having to bury 
them. This insurance is absolutely void on such evidence as 
this.’ Owing to the statement made by the agent of the 
company the plaintiffs had paid the premiums, and on this 
the jury found the plaintiffs entitled to recover the £22 paid 
in premiums. A case like this cannot be sufficiently made 
known to the working classes, who are apt to insure their 
friends and relations when they have no insurable interest 
whatever. Speculative insurances have, no doubt, consider- 
ably diminished, yet there is room for improvement in this 
respect. 


BRAIN CYST FOLLOWING INJURY. 


AN interesting case apparently of this nature is described 
by Dr. C. H. Mayo in the New York Medical Journal. 
A girl aged eleven was thrown from a waggon on 
June 30th last. She was unconscious when she was picked 
up, an@ suffered almost immediately from bleeding from 
the nose and vomiting. There was a small scalp wound 
on the anterior part of the left parietal bone and extensive 
ecchymoses about the right eye, cheek, and temple. 
After the first week she was able to swallow small 
quantities of liquid nourishment. There was complete 
right hemiplegia, with upward deviation of the eyes, and 
the pupils were unequal, the left being the larger. During 
the second week there were frequent convulsions; but it 
is not stated whether they were one-sided. She remained 
comatose during six weeks, wasting very much; but at 
the end of that time she apparently began to be somewhat 
conscious of surrounding circumstances. At this time she 
came under Dr. Mayo’s observation, and he advised tre- 
phining, as the symptoms pointed to some lesion in the left 
hemisphere occurring at the time of the accident. The 
operation was carried out over the left fissure of Rolando, 
and on incising the dura mater four ounces of a clear watery 
fluid were discharged. The frontal lobe here was much 
depressed. There was no sign of fracture to be discovered. 
Rapid improvement set in, so that in a week she could say 
‘*yes ’’and ‘‘no,’’ the first articulate sounds she had uttered 
since the accident. The right arm and leg could also now be 
moved a little, and recovery was gradual but steady ; so that 
by the end of last year she was just like other children of her 
age, and her mother reported her as perfectly well. There 
was no recollection of anything between the time previous to 
the accident and the period subsequent to the opetation. 


MEDICINE AND THE MECHANICAL ENGINEER. 


Dr. RussELL REYNOLDS’s little anecdote, when replying 
to a toast at the anniversary dinner of the Institution of 
Mechanical Engineers, forms a graphic illustration of the 
rapidity of the march of medical science during the latter 
half of thiscentury. Some five-and-forty years ago, when the 
present President of the Royal College of Physicians of London 
was a student at University College Hospital, one of the pro- 
fessors said to him, ‘‘There has been a novelty introduced 
into the wards. There is a microscope for Ward A. and 
another for Ward B. Now, if anything is so small that it 
needs a microscope to see it, I do not think it can be of very 
great importance.’’ It is difficult for us in our more 
fortunate days to understand that such a pronouncement 
could have fallen from the serious lips of a learned man. As 
Dr. Reynolds said, not the dullest candidate for the easiest 
medical examination during the past twenty years would have 
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been guilty of such an appalling blindness to the comparative 
importance of things. A great part of the work of physicians, 
surgeons, and sanitary reformers alike for many years has 
been the institution of a war against ‘‘ things so small that it 
needs a microscope to see them’’; andit is hard for us to 
understand the frame of mind in which pathological con- 
ditions could be considered as noteworthy or insignificant 
according as their accompanying symptoms pointed to a big 
or small causative object. It is this very difficulty to com- 
prehend the mental attitude of the enlightened professor of a 
short half-century ago whichproves the rapidity with which 
we have marched—thanks, as Dr. Reynolds pointed out, to 
the help of the mechanical engineer, who has made micro- 
scopy a possibility, and hence a necessity, to all medical 
students. The anecdote also forms a suggestive text for an 
obvious sermon. Ina world of change it is not good to dog- 
matise. It is not good, even for an epigram’s sake, to 
summarise and dismiss as useless matters of whose develop- 
mental potentialities it is not possible to form an exact judg- 
ment. Mane bs 

Os Thursday, May 3rd, Professor Dewar will begin a 
course of lectures on the Solid and Liquid States of Matter 
at the Royal Institution; on Saturday, May 5th, Captain 
Abney will deliver the first of the Tyndall Lectures on Colour 
Vision; and on Tuesday, May Ist, Professor Judd will 
commence a course of lectures on Rubies. 





AN International Congress of Sea Bathing and Marine 
Hydro-therapeutics will be held at Boulogne from July 25th 
to 29th, under the patronage of Professor Verneuil and 
Dr. Bergeron. Dr. Carr, 69, Rue Faidherbe, Boulogne-sur- 
Mer, will be glad to receive applications for membership. 





THE Marchison Clinical Scholarship, competed for in 
alternate years at Edinburgh University and at the Royal 
College of Physicians of London, has this year been 
awarded to Mr. G. F. Still, M.B. Camb., of Gay’s Hospital. 
The examination this year was conducted in London. 





THE Order of the Red Eagle (third class) has been con- 
ferred upon Dr. James Reid, C.B., resident physician-in- 
ordinary to Her Majesty the Queen, by the Emperor of 
Germany. Si? 

THE annual conversazione of the Royal Society will be held 
on Wednesday, May 2nd. 








IN THE WAKE OF THE CONGRESS. 


HoWEVER unsatisfactory may have been some of the 
features of the recent Congress at Rome, we imagine few of 
those who took part in that assemblage will have returned 
without permanent and pleasurable impressions of Italy. 
Travel is rarely without a disagreeable side, and those who 
cannot encounter some fatigue and discomfort with a fair 
amount of sang-frvid should content themselves at home. 
No doubt some of the inconveniences and disappointments 
attendant on the recent Congress might have been averted 
by greater forethought and a more vigilant attention to 
administrative details, but when the worst has been said 
there remained much to charm and instruct the most un- 
lucky of the Congressisti. Rome is Kome, and ‘‘only herself 
can be her parallel.’’ Modernised as the present city is, and 
disappointing as it certainly must prove at first acquaintance 
to the classical scholar or the antiquarian, it possesses a 
variety of interest and a manifold charm which no other city 
can rival. No other capital in Europe can boast at once of 





a magnificent history extending over twenty-six or twenty- 
seven centuries, of art collections which have no superior 
and hardly a rival, and of antiquarian remains of which 
every stone is significant and every pillar is eloquent 
of the unforgotten dead. It is a striking token of 
the extent to which Rome has shaped Europe that 
to the visitor who treads her streets for the first time 
so many things seem strangely familiar. The Coliseum, 
the arches of Titus and Constantine, the gaunt pillars of the 
Temple of Castor and Pollux, the noble dome of St. 
Peter’s, the Fontana di Trevi, the tomb of Cecilia Metella— 
all these and innumerable other objects we recognise at first 
sight as old friends and familiar to us from the earliest youth. 
Classical culture has indelibly impressed upon the modern 
educated consciousness the image of ancient Rome—her 
tongue, her manners, her literature and her people,—and we 
seem to visit Rome less to create new associations than to 
revive those that are as old as our first introduction to Virgil 
and Horace, to Cicero and Cesar. It is to the credit of the 
present Government that, amidst much modernising of bad or 
doubtful taste, systematic care is being taken to preserve the 
image of old Rome, the loss of which to Europe and to civili- 
sation would be entirely irreparable. The most doleful 
laudator temporis acti in Rome, who usually prefers 
medizval dirt, disease and picturesqueness to modern utili- 
tarian ideas, must admit that the ruins proper were never so 
well preserved or so patiently elucidated as now. The policy 
of preserving the Forum and the Palatine intact as relics 
of the Eternal City’s magnificent past, while remorselessly 
driving new and commonplace boulevards through ‘the 
medizval city on the Campus Martius, seems to us on the 
whole a very reasonable policy, highly creditable to the 
common-sense of the municipality and Government. Almost 
every stone in the Forum is now identified, not always with 
certainty, but ina manner that bears witness to great zeal 
and real reverence for the past. The Palatine Hill, certainly 
one of the most impressive sights in Rome, is eloquent of the 
grandeur and emulation of successive generations of the 
Cesars. In other parts of the city little, if any, attempt is 
made to preserve the relics of the past in any systematic 
manner, and the visitor feels some strange twinges as he 
finds huge gas-works on the site of the Circus Maximus or 
one of the most modern of bridges abutting on a hoary 
temple of Vesta. Speaking generally, it is the medieval city 
which has suffered most from recent modernisations. The 
ruins, though much limited in area, bear witness to the 
ancient city, and modern Rome proper is advancing rapidly 
and surely, but the medieval city is melting away and is 
probably destined soon to disappear. 

It was very satisfactory to receive repeated assurances of 
the practical healthfulness of the modern city. Malaria 


lingers around the Aventine and the Celian, and is un-: 


doubtedly most virulently active upon the Campagna ; but in 
the city proper, especially the more modern portions in the 
neighbourhood of the Pincian and the Quirinal, it seems to 
be little dreaded and but slightly known. Signor Crispi, in 
the brief but singularly felicitous speech in which he 
welcomed the Congress in the name of Italy, reminded his 
hearers that one great function of the medical profession is 
to render habitable districts hitherto pestilential. These 
words have a deeper significance in Italy than in many other 
countries, and we rejoice to find ample proof that the efforts 
of medical science in this regard are bearing substantial 
fruit in the Italian peninsula. 

Of Rome as the treasure-house of art it does not fall within 
our province to speak in any adequate manner, but it would 
be impossible to ignore what is perhaps her greatest pride 
and glory. Rome may possibly disappoint the antiquarian, 
who finds many things so contrary to his preconceived ideas. 
She may also disappoint the seeker after the picturesque, who 
finds many of the famous views spoilt beyond redemption by 
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the rapid growth of commonplace modern buildings; but 
to the lover of art, medizval and ancient, Rome must 
be a source of unlimited delight and priceless instruc- 
tion. It is in sculpture especially that her premier 
position is most evident. The Museo Vaticano and the 
Capitol contain the most precious products of the Greek 
chisel which have come down to us. The Apollo Belvidere, 
the Laocoon, the Torso of Hercules, the Antinous, the Dying 
Gladiator, the Capitoline Venus, and the Faun of Praxiteles 
silence all criticism, and give us the most vivid impression 
of the exquisite delicacy of touch, the lucidity, the per- 
fection of the highest Greek genius in art. In comparison 
with these faultless works even the masterpieces of medizval 
painting, powerful and impressive as they are, show a 
cleficiency in delicacy and self-restraint. The grand secret 
of Greek art—power with repose, emphasis without over- 
accentuation—has been in a large measure denied to the 
moderns; but we may admit this and still reserve a full 
measure of appreciation for the mighty tumult of a genius 
ike that of Michael Angelo. 

Rome has seen many strange sights, but few, we think, 
more pregnant with possible benefit to humanity than the 
international parliament of science. We do not wish to set 
andue store by the obvious and immediate fruits of such a 
gathering, which may well be somewhat scanty ; but surely 
it is a most significant omen that thousands of the most 
educated men of all the civilised nations should meet together 
under the shadow of the Seven Hills on terms of mutual 
amity and consideration to discuss what can be done pro 
etilitate hominum. Such a gathering may fail in many 
points—and most of all through its very magnitude—but it 
is not quixotic to regard it as one of the rays foretelling the 
dawn of the time of universal peace, amity, and brotherhood. 





(From A HoLipAy CONTRIBUTOR. ) 


April 20th. 

Ir ever I was inclined to dispute Sir George Cornewall 
ILewis’s well-known paradox it was after the close of the 
{International Congress of Medicine and Surgery, when, 
emancipated from the Policlinico and its business, I 
started off on the hydrological excursions organised with a 
view to letting the Congressisti see for themselves the 
balneary resources of Italy and its islands. These excur- 
sions, indeed, were among the redeeming features of 
that mighty, memorable, but by no means well-managed, 
véunion, and, though modestly ing as ‘‘recreation’’ or 
‘‘amusement,” were in fact more fraught with practical 
instruction than other more pretentious gatherings in the 


programme. 

Nothing could have been more cordial than the reception 
accorded us by the Neapolitan Town Council or more 
happy than the address delivered in the Municipal Hall 


by the Syndic, Count del Pezzo. ‘* Naples,’’ he said to his 
multitudinous audience, numbering inter alios more than 
seventy foreign Congressisti, ‘‘ Naples always receives such 
guests with joy. Her choicest intellects have contributed 
with energy and power to the sciences that constitute the 
Encyclopedia of Medicine and have held aloft and respected 
the banner of the Salernitan school. Why speak of 
Marco Aurelio Severino, of Tommaso Cornelio, of Lionardo 
da Ye ig of Cirillo, of Cotugno, of Salvatore de Renzis, 
and of Tommasi? These names belong to the history of 
medicine, and are less interesting to us to-day than those 
past Neapolitan hydrologists—lIasolino and Maranta in the 
sixteenth, and Ausilio and Lanzani in the eighteenth, cen- 
turies.’’ Turning to the sanitary rehabilitation of Naples as 
a special reason for welcoming visitors professionally qualified 
to appreciate it, he dwelt on the lessons her medical engineers 
had derived from the great transalpine schools, and closed 
with a loudly applauded eulogy of the international character 
now assumed by all such undertakings in which humanity 
has at once a common interest and a common fruition. The 
Prefect and Senator Signor Municchi followed with a most 
opportune sketch of Italy’s actual position in bydrological 





science and balneary resources, and showed that in the new 
departure she was taking in this yearly progressing branch 
of the healing art she was simply reviving a Roman tradition, 
a tradition followed up by masters among the moderns like 
Cabanis, Fontenelle, and Montesquieu, who demonstrated 
the influence of climate on the human race in health as well 
as in disease. The meeting then proceeded to business (one 
of the items of which was a telegram from his Excellency 
Dr. Baccelli, conveying his deep regret that for weighty 
cabinet reasons he could not participate in the excursions of 
the Nineteenth Section of the International Congress) and 
concluded by resolving that the next Hydrological Congress 
do meet in France at Clermont-Ferrand in 1897. 

Next day, magnificent in point of weather, saw us trans- 
ported by train to Agnano. Arrived at the delightful 
lake of that name we had time to examine the springs 
of that prolific basin, particularly the so-called ‘‘ Stufe ’’ 
of San Germano, wherein the hot sulphur vapour (180° F.) 
issuing from the soil is collected for the treatment of the 
rheumatic and gouty cases from the Neapolitan infirmaries. 
The famous Grotta del Cane was also visited, but the impres- 
sion of most interest was that formed by the ‘‘Sorgenti 
Termo-Minerali’’ of Agnano itself (95° to 165°), resembling 
those of Vichy and Aix-la-Chapelle, used for bathing as well 
as for drinking, and reinforced by mud baths of sulphur and 
iron. Before leaving this enchanting spot—a favourite one 
in classical times—Dr. De Santis presented each of us with 
his learned monograph ‘‘Sulle Notizie Storiche, Archeo- 
logiche, e Geologiche di Agnano.’’ 

The next halt was made at Chiatamontone, now fitted 
up in the completest modern style for all cases in which the 
local waters require to be supplemented by electro-thera- 
peutics and massage—the latter adjunct to treatment having 
lately been enriched by new appliances devised by Professor 
Volpe, a pupil of the celebrated Cantani, and for some 
time assistant to Dr. Schreiber. A sumptuous repast in the 
‘‘Stabilimento’’ prepared us for the next places of hydro- 
logical pilgrimage—Garuti, with its novel methods for the 
manufacture of oxygen for therapeutic purposes, and 
Gariglia, another well-appointed ‘‘Stabilimento,’’ rich in 
various mineral-waters and provided with a ‘‘camera pneu- 
matica’’ for certain stubborn cases, an aid to treatment 
unique, we were told, in Naples. 

But the day following this one was the most enjoyable, 
including, as it did, under the divinest of azure skies, a sea 

ge from the Immacolata-wharf to Casamicciola in the 
Island of Ischia. Two hours of a glorious series of views 
enjoyed from the deck of the Vittoria, and taking in all the 
finest effects of the incomparable bay, brought us to Casa- 
micciola itself, now smiling its sunniest, as if quite oblivious 
of the fearful earthquake that left it a mass of ruins in the 
July of 1883. At 1030 AM. we were graciously received by 
the Syndic in the noble Stabilimento of the Pio Monte della 
Misericordia, from which, having inspected its novel and 
highly effective appointments, we proceeded to the not less 
imposing edifice of the Belliazzi, constructed so as to draw 
perennial supplies from the famous Gurgitello, a source 
(162°) containing, in rich proportion, carbonate and muriate 
of soda and a large quantity of free carbonic acid gas. 
The Congressisti then inspected, point by point, the 
natural ‘‘Stufe,’’ including that celebrated one adorned with 
a statue of the Virgin at the instance of Pope Innocent XIII. 
in 1717, in gratitude for the thorough cure his Holiness 
derived from the Gurgitello. From this another start was 
made to the ‘‘Stabilimento Piesco,’’ at the Manzi waters, 
a fine building in the gay, almost gaudy Pompeian style, 
rich in ‘‘vasche’’ (marble-lined pools) and hydro-therapeutic 
appliances and deservedly resorted to by a European clientéle, 
largely of German nationality. The medical resources of the 
place having been duly noted, the next move was to the 
Piccola Sentinella, the hotel now occupying the site of that 
old one so completely ruined by the earthquake of July, 
1883. Dr. Vinai of Turin, President of the Nineteenth 
Section (Hydrology) of the International Congress, gave the 
first toast—‘‘ Casamicciola and its future.’? He was re- 
sponded to, in excellent Italian, by the venerable Dr. Labat, 
who spoke for the brotherhood of the nations. Other speeches 
followed in various languages, Italian, however, predomi- 
nating, even when the toast fell to the lot of a Swiss 
or German Corgressista. The company then broke up, 
some for a carriage drive to the Porto d’Ischia, others on 
board the Vittoria to make a short cruise round the island, 
till at 6 P M. it reassembled for the passage home—a delight- 
ful experience, rich in ineffaceable memories of the noblest 
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of Mediterranean gulfs commanded by the burning mountain 
down whose verdant side streamed a sash of volcano vapour 
fine as the most silvery gossamer. 

Another excursion on the same day was that to the island 
of Capri—an excursion, however, which I did not join. 
Besides the picturesque attractions of the spot, enhanced 
by its historic connexion with the last years of the Emperor 
Tiberius, of which such dramatic incidents are related by 
Suetonius, the event of the day was the speech (so I was 
told) of Professor Todaro, Professor of Anatomy in the Roman 
University and President of that department at the Inter- 
national Congress. It was at a banquet given to the Con- 
gressisti at the Quisisana Hotel, and its chief points 
were these : Early in this century the riches of the Gulf of 
Naples for naturalists came to be appreciated by local 
investigators, and their reports attracted the special notice 
of Cuvier, from whom the reported riches were communi- 
cated, always with fresh increment, through Milne Edwards 
to Quatrefuges. Another and still mightier name to be 
attracted to the Gulf was Johann von Miiller of 
Berlin, the most encyclopedic of biologists, who, long 
interested in the inferior vertebrata, had written a 
classical monograph on them, A contemporary of his, 
Oronzio Costa of Naples, an investigator of rare powers, had 
discovered in these waters the amphiorus, already known to 
British and Russian naturalists as the Branchiostoma lanceo- 
latum. Costa recognised its true nature, and described it as 
the first and lowest of the vertebrata. His description at 
once engrossed von Miiller’s attention, insomuch that he had 
barely read it when he said to his wife, ‘‘ My dear, you must 
come with me to the Bay of Naples.’’ Travelling in those 
days was effected by diligence, and it was not till after some 
weeks that the great German biologist and his lady reached 
the bay. Alighting at the Albergo di Roma at Santa 
Lucia, he sent at once for a mariner to get him a 
specimen of the amphioxus. This man turned out to be 
Costa’s own mariner, Giovanni by name, who forth- 
with in the grey morning, as the result of a ‘‘miraculous 
draught ’’ under Posillipo, obtained the animal and brought 
it to von Miiller, who was still in bed. Overjoyed with his 
possession, von Miiller put it at once into alcohol, woke his 
wife, who, tired with the long journey, was sleeping pro- 
foundly, and said, ‘‘My dear, get up immediately, we are 
going back to Berlin.’’ Von Miiller’s enthusiasm was caught 
up by his compatriot Krohn, who from his sojourn at Messina 
in 1844 drew his German friends to those waters, till year by 
year, each spring and autumn, the Teutonic universities sent 
relays of young naturalists to that seaboard—among them 
Anton Dohrn—a most accomplished student of nature, to 
whom we owe the scientific institute founded at Naples and 
opened in 1873. Since that year the Stazione Zoologica 
becomes more and more the resort of biologists, and now there 
is hardly a seat of learning in Europe which does not con- 
tribute to its maintenance in return for facilities afforded 
to the student for prosecuting research. 

On the 10th inst. took place the excursions to the imme- 
diate environs, as they may now be called, of Naples—Torre 
Annunziata and Castellammare. These, highly successfui as 
tripe, were rather social than professional in their interest, 
and, while furnishing ample testimony to the improvement of 
Neapolitan hotels and health resorts, need not be further 
mentioned here. Of far more real importance to the medical 
visitor was the expedition on the day following to Telese, 
near Benevento, a spa for rheumatic and rheumatoid 
patients on the main line of railway, supplied, moreover, 
with a ‘‘Stabilimento’’ as elaborately and effectively ap- 
pointed as any in the —_ or islands. Telese, though 
duly noted and briefly described in the guide-books, deserves 
to be better known, and I was sorry that the Congressisti 
had by this time dwindled down to a skeleton of their 
original phalanx, the bulk of them, no doubt, attracted to 
the Tuscan resorts, at which magnificent preparations for 
their reception were on foot. Those of them, however, who 
stayed behind to accept the courteous invitation of the autho- 
rities of Benevento had no reason to repent their decision. 
One advantage of Telese, which it owes to its fine position 
and its deliciously fresh air, is its capabilities for summer 
villeggiatura during months when even its maritime rivals 
are beyond endurance sultry. 

(To be concluded.) 








Tue Parke MemortraL.—Mr. Percy Wood has 
Leen commissioned to execute the bronze statue of Surgeon- 
Major Parke which is to be erected to the memory of that 
late distinguished officer. 





CHOLERA. 


WE regret to observe that there are several indications that: 
our warnings and forecast as to the probable revitalisation 
and progress of epidemic cholera during the present year are 
likely to turn out correct. As our readers must have 
observed, there have already been fresh manifestations of 
the disease in several places, and such appearances in spring 
are unfortunately often the precursors of other manifesta- 
tions on a larger scale later, although not necessarily at. 
the same places or confined to the same districts as those in 
which the earlier cases have appeared. 

According to official reports from Warsaw cholera has’ 
again appeared in several parts of Russian Poland, in the 
frontier government district of Plock, in the city of Warsaw, 
and in the Husiatyn district of Galicia. The results of 
bacteriological investigations are stated to be confirmatory 
of the nature of the disease. Fatal cases of cholera occurred: 
in North-East Galicia close to the Russian frontier as early 
as the 7th inst. Precautionary arrangements are stated to. 
have been taken with the view of localising the disease. 

No fresh intelligence has reached us trom Turkey and 
Constantinople as to the further progress of cholera there, 
and we may therefore hope that, for the present at any rate, 
the epidemic has only manifested itself on a very limited, 
scale or in sporadic form, as is frequently the case at this 
early season. 

As regards the outbreak at Lisbon, the disease seems to- 
have prevailed to an extent out of all proportion to its fatality 
or severity, for the number of deaths compared with the: 
total number of persons attacked appears to have been 
small. It is said, however, that the comma bacilli have- 
been discovered in the excreta of several of the sufferers. 
It would seem that the disease, as so commonly happens, 
had made its appearance several days before its existence 
was reported or possibly suspected. The first cases are- 
said to have occurred in the Alcantara suburb, and to have 
spread thence to other districts of Lisbon. The water- 
supply of the city is understood to be in a very unsatisfactory 
condition, and if we may form a judgment from the accounts. 
which have been so far published of the outbreak, it would 
appear to be a mild form of choleraic disease attributable to 
water poisoning of some kind. It is evidently not a virulent. 
form of outbreak of Asiatic cholera, or the proportion of 
deaths would be larger than they are represented to have 
been. Sanitary precautions have been, or are being, takem 
on the frontier, and lazarets have been established at 
Badajoz, Valencia de Alcantara, and Salamanca. Quarantine 
bas been established on all arrivals from Lisbon and the 
country around the Portuguese capital. Measures of quaran- 
tine are almost of necessity adopted too late, even if previous 
experience had demonstrated their assured efficacy. If only 
the money that is spent in their organisation and establish- 
ment, with that which is lost in trade and commerce, were 
laid out in securing a really good water-supply for the popu- 
lation before any cholera had made its appearance, it seems 
to us that much good would be practically effected. 











THE PROPOSED NILE RESERVOIRS. 





ADVERTING to our remarks last week, we need make no 
apology to our readers for returning to this important subject 
in connexion with a map which we have had prepared in 
order to elucidate and facilitate its description. 

It will be seen that we are concerned with two proposals— 
viz , the Wady Rayan scheme for a reservoir not far from: 
Cairo ; the other, the Nubian, for one at and beyond Assouan, 
close to the First Cataract. So far as we understand the 
matter, it is proposed, as regards the former, to take advan- 
tage of a natural depression at Wady Rayan and make a: 
large reservoir there, into which the water can be diverted by” 
means of a canal from the river and stored up during the season: 
of high Nile, when the volume of water 1s greatest and its. 
quality of the best. In this reservoir the water would be 
purer and have a greater depth, but it would be more: 
stationary than in that of the Nubian reservoir, and. 
Cairo and its vicinity would be more directly benefited. 
The Nubian reservoir, on the other hand, would be 
created in the bed of the river above Assouan by 
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throwing a dam across the Nile. The reservoir will be 
= = — ; : of less depth than that at Wady Rayan, and, as will 
T ‘ Th be seen by the map, it would be very large—of some 90 to 
Me E DiTe R RANE EAN § iii] 100 miles in length—and the velocity of the current from 
. f it into the Nile, which is by an underflow through the 
THE dam, will be much greater than in the case of the Wady 
Bare a Rayan proposal, exceeding, it is said, the maximum flow of 
RIVER, NILE the Rhone at Geneva. During the period of low Nile the 
; —_from——1———|x|] | water-supply of the country, in the long stretch of the river 
: north of Assouan, would be raised and improved. The 
the a | main and continuous source of the Nile is, as we have said, 
y fo the White Nile, derived from the large lakes Victoria and 
) the SEA | Albert Nyanza. The White Nile passes through big equatorial 
| swamps and decaying vegetable matter ; but it is the sub- 
mergence of villages and cemeteries by the Nubian reservoir 
scheme which to our minds presents the gravest sanitary 
objection to this project, considering that while the reservoir 
is primarily and mainly, no doubt, intended for irriga- 
tion purposes, the Nile will nevertheless be the source 
of drinking water for the entire country. On _ the 
ground that beyond the Second Cataract there are few 
villages we have suggested that site as a preferable one 
if it be finally decided that a Nubian reservoir is to be 
constructed instead of one at Wady Rayan. Moreover, the 
submergence and destruction of the Phila Temple and many 
other ancient Egyptian monuments have to be taken into 
account in connexion with the proposed Nubian reservoir 
at Assouan, and this will naturally be regarded as an act of 
Vandalism by all arcbzologists and travellers. We would 
remark that it seems to us a dam in the bed of a river is 
Y likely to silt up, and might even give way, whereas the 
ae ‘Abu Hamed W Wady Rayan scheme is a safe one. The balance of sanitary 
3°49 CaTaracr th. advantages seems to us to be in favour of the Wady Rayan 
4™ Catghacr Boas \ site, while the engineering and financial considerations are 
Co oe . stated to be in favour of the Nubian site. The French 
* member of the Technical Commission has presented a 
Korti t>~_ separate report in which he disagrees on all points with his 
Metemmal colleagues. He rejects the Wady Rayan scheme and is under- 
6™ Cataract stood to advocate a series of small dams across the Nile. 
Whatever may be the final decision in the matter, the very 
important sanitary part of the question—viz , the supply of 
KHARTOUD a good potable water for Egypt generally—should, however, 
be thoroughly considered and provided for in any case. No 
river in the world equals the Nile in geographical and his- 
torical interest. Its fertilising mud makes an otherwise 
barren soil ‘‘ blossom like the rose,’’ and its beautiful waters 
are good alike for man and beast, except when and where 
man has stepped in to contaminate and despoil nature of 
her beneficent provision. 
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(Concluded from page 1032.) 
SANITARY DEPARTMENT. 

LorD CROMER does not devote as much space as usual to the 
Sanitary Department, and his observations are mostly con- 
fined to matters of detail. The arrangement that was entered 
into last year whereby a certain sum in the Public Works 
Budget has to be devoted annually to sanitary requirements 
exclusively has given satisfactory results. The money thus 
allotted is practically an addition to the Sanitary Budget, 
inasmuch as the works on which it is to be laid out are 
indicated by the head of that department. In 1893 the grant 
amounted to £14,000, and the following very valuable addi- 
tions to the sanitary armature were made :— 

1. Two pavilions for twenty-two beds each, and the 
administrative block of a new infectious disease hospital at 
Abbasiyeh. 2 A new pavilion for twelve beds for infectious 
diseases at Alexandria. 3. A public disinfecting station at 
Cairo, fitted with two new machines. 4. Kitchen, baths, 
lavatories, and laundry for the lunatic asylum. 5. Stables 
and cart sheds at the central offices. 6. Various repairs and 
alterations in the provincial hospitals. 

Some of the latter institutions being almost past repair, a 
sum of £12,000 has been advanced in order that new build- 
ings may be constructed. This money must be refunded at 
the rate of £2000 per annum. It is hoped that by its aid 
new hospitals may be opened in the course of the Dow pone 
year at Fayoum, Damanhour, and Beni-Suef, where 
urgently needed. 
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A Step IN ADVANCE. 

In November, 1892, a very useful decree was obtained with 
reference to the assainissement of mosques. At a cost of 
£5000, half of which sum was contributed by the ‘* Wakfs 
Administration,’’ thirty-one mosques have been placed in a 
satisfactory sanitary condition in some of the chief towns of 
Lower Egypt, and the work is to be continued until all the 
towns to which the decree applies have been dealt with 
This is a much more important matter than at first sight 
might appear ; and great credit is due to Dr. Rogers Pasha 
for having contrived to secure the codperation in sanitation 
of the wealthy Omkaf' for the first time on record. This semi- 
religious body owns or administers vast properties all over 
the country, which we trust will all be better managed for 
the future. 

The actual budget of the sanitary department has been in- 
creased by £2200 in order that all inspectors of provinces may 
be placed on the same footing, and also to cover the cost of 
an additional staff for the infectious disease hospital. On 
the whole it may be said that, taking into consideration the 
limited resources at the disposal of the head of the depart- 
ment, there was 

CONSIDERABLE PROGRESS DURING 1893. 

As regards the general outlook of the country from a 
sanitary point of view, the prospect is not so pleasing. 
Dr. Rogers writes : ‘‘ Undrained towns and impure water- 
supply remain the sanitary characteristics of the country 
and will, I fear, remain so for some time to come. The sola- 
tion must be found either in the Government providing the 
sums necessary for works, the importance of which I hope to see 
one day fully recognised, or in local taxation being imposed 
for local requirements.’’ As we have already noted, the 
drainage of Cairo has not yet been commenced ; the drainage of 
Alexandria is still in the stage of preparation ; and Tantah has 
not yet got its water-supply, although a sum of £23,000 was 
voted for the purpose in 1891. These are the shortcomings 
principally insisted on by Dr. Rogers ; but, on the other hand, 
local Commissions have been created in nine provincial towns, 
with an aggregate sum of £17,150 at their disposal to be 
expended on local improvements. A Commission has been 
appointed to consider the question of dirkets or stagnant 
ponds. A sanitary law in connexion with the drainage 
of Cairo has been framed and submitted to the Powers, 
some of whom have not yet replied. Finally, a cemetery 
decree has at last been passed. With regard to the 
latter measure Dr. Rogers observes: ‘‘It gives the sanitary 
department power to remove cemeteries pronounced a danger 
to public health. This power must be exercised gradually 
and with tact, or considerable feeling might be aroused.’’ 


THE CAIRO MEDICAL SCHOOL. 


This establishment is now an off-shoot of the Educa- 
tional Department, which, as Lord Cromer tells us, has 


changed its head thirty times in the space of thirty-one } 


years. Up to November, 1882, the school was under the 
control of the Sanitary Department, but the Conseil de Santé 
promptly got rid of it for some reason that does not appear 
on the surface. It would be a decided advantage if it were 
to be re-transferred—-that is, if Dr. Rogers would care to 
undertake the responsibility. Lord Cromer briefly refers to 
the institution as follows: ‘‘It is a matter for regret that 
the Polytechnic School and the School of Medicine still 
contrast unfavourably with the School of Law, alike as 
regards their present condition and prospects. It is improb- 
able that any substantial improvement can be effected in 
either of these two schools until the work of each is, 
as in the case “of the School of Law, directed by a 
capable European head, supported by a staff of European 
professors.’’ Ihe present Director of the School of Medicine, 
Dr. Ibrahim Pasha Hassan, is an able and enlightened 
Egyptian, with a stainless record, and he is energetically 
seconded by Dr. H. P. Keatinge; but, as one swallow cannot 
make a summer, neither can two medical men conduct 
with success an entire medical school. The only remedy is 
that indicated by Lord Cromer, and it is to be hoped that due 
attention will be paid to his recommendation. Undoubtedly 
the medical school as at present constituted is incapable of 
supplying the country with eflicient practitioners. 
VETERINARY PROGRESS. 


Although no steps have been taken towards ameliorating 
the condition of the Medical School, provision has been made 


1 Plural of “* Wakf.” 





for creating a Veterinary School in connexion with it, and 
Lord Cromer hopes that students will come forward, for the 
supply of Egyptian veterinary surgeons is almost exhausted. 
As usual, crops and cattle, irrigation and veterinaries, are 
looked upon as of more consequence than men, women, an@ 
especially children ; it must be noted, however, on the credit 
side that a Vaccine Institute is to be opened this year. 








“THE HYDERABAD EXPERIMENTS 
THEIR TEACHING.” 


By AN INDIAN CHLOROFORMIST. 


AND 


UNDER the above heading the important article by ‘tA 
London Anesthetist,’’ published on March 10th, 1894, 
undertakes to lay before the readers of THE LANCET 
‘*the two sides of the (chloroform) shield.’’ Unfortu- 
nately it goes far to prove that the work of the Hyderabaci 
Chloroform Commission is stili an uncut book to the 
anesthetists who criticise it—i.e., to the men whom the 
profession would naturally expect to find in the very van of 
anesthesia, and who, as anesthesia specialists, ought to be 
most familiar with the Commission’s research. 

1. In the first place the chloroform question is not—as 
‘*A London Anesthetist ’’ suggests—‘‘ How does chloroform 
kill in temperate climes?’’ ‘his is altogether a side issue. 
The question is, Does chloroform, in any ‘‘clime”’ or in any 
dose, affect the heart directly? There is nothing in the 
‘‘clime’’ of Hyderabad which is favourable to the adminis- 
tration of chloroform, and I can assure ‘‘A London Anzxs- 
thetist ’’ that it is quite as easy to kill with chloroform here 
as it is in London or Philadelphia. 

2. ‘‘A London Anesthetist ’’ says: ‘‘ Since the publication 
of Sir Joseph Lister’s now classical articles dealing with 
chloroform in Holmes’s System of Surgery the practice of 
England and Scotland has become one. ‘The rule of watch- 
ing respiration has become universal.’’ It is a notorious fact. 
that there are two schools of chloroformists, call them by 
what name one will. One school believes that chloroform 
has a direct action upon the heart, and its adherents are 
therefore bound to ‘‘ watch the pulse,’’ whether they watch 
respiration or not; the other school has demonstrated by 
actual experiment that chloroform has no direct action on 
the heart, which, with the circulation, can only be in- 
juriously affected by interference with the breathing. This 
school not only never takes the pulse as a guide, but 
it has also demonstrated that to do so is in itself highly 
dangerous in that it must inevitably lead to over-dosing in am 
appreciable number of instances.' As long as this vitah 
difference between the two schools exists—and it cannot be 
entirely bridged over by ‘‘ watching respiration ’’—it is idle 
to contend that ‘‘the practice of England and Scotland,”’ if 
this means the practice of the opposed schools, ‘‘has prac- 
tically become one.’’ Syme’s rules plus a determination to 
look for danger solely in the direction of the heart are not 
Syme’s rules at all, but are a combination which can un- 
doubtedly cause ‘‘accidents.’’ 

3. Itis further stated ‘‘that the researches of the Hyderabad 
Commission apply only to the lower animals.’’ An unbrokem 
and continuous record of chloroform administrations without 
a death throughout Syme’s and Lawrie’s practice in Europe: 
and in India—put forward in 1889 to show the value of 
Syme’s principles—was objected to by the London school orm 
the ground that it was not supported by experiments with 
self-recording apparatus on lower animals. This objectiom 
having been successfully disposed of by means of an 
enormous number of experiments by the Hyderabad Com- 
mission, with Dr. Lauder Brunton, the most skilful of al) 
experimenters, at its head, ‘‘A London Anesthetist ”’ now 
reproaches the Commission because its researches ‘apply 
only to the lower animals.’’ The unmatched clinical record 
still holds good—and extends now to forty-seven years— 
and it is confirmed in every particular by the experiments 
of the Hyderabad Commission. 


1 It must be clearly understood that the reasons why a certain per- 
centage of ‘“‘accidents” is unavoidable when the pulse is taken asa 
guide under chloroform are (1) that a certain amount of the anws- 
thetist’s attention is taken away from the all-important respiration, 
and (2) that signs of heart failure in the pulse are positive proofs of 
interference with the breathing or over.dosing—for which the method 
of administration is alone responsible 
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4. ‘‘A London Anesthetist ’’ grieves ‘‘that so emphatic 
a statement as that ‘chloroform anesthesia is free from risk’ 
should be made.’’ I would ask him if he is prepared to prove 
that it is untrue, or to assert that it is the duty of an anes- 
thetist to produce anything more with chloroform than 
anesthesia? He also says: ‘‘ Nor do I think that the state- 
ment can be accepted that Scotch statistics of human beings 
coincide with those of Hyderabad.’’ This transparently 
erroneous ‘‘statement’’ isa myth; it was never made. Its 
introduction is an attempt to make it appear that the 
climate of Hyderabad is accountable for the safety of 
patients under chloroform, which is, as I have shown 
above, an evasion of the point at issue. Again, he says: 
“Certain it is that at hospitals where Syme’s rules are 
followed deaths under chloroform occur’’; but to give 
this sentence even a semblance of fairness he should have 
added: ‘‘ when these rules are accidentally broken ’’—as they 
may be by anyone as long as human nature is not infallible. 

5. One more extraordinary misapprebension of ‘‘ A London 
Anesthetist ’’ must be corrected. He says that if the experi- 
mental work of the Hyderabad Commission is to be admitted 
as evidence then such observers as McKendrick, Wood, 
MacWilliam, Gaskell, and Shore ‘‘stand convicted of the 
most utter carelessness in the manipulation of experiments 
with which their training renders them expert.’’ I should 
like to inquire which of the observers quoted by ‘‘A London 
Anesthetist ’’’ is to be accepted as the paramount authority 
on heart-failure under chloroform, because they all differ 
from one another as much as they differ from the Hyderabad 
Commission. /f McKendrick is right, then the others stand 
just as much convicted of the most utter carelessness as if the 
Commission had never existed, for they none of them have 
observed the particular failure of the heart that he describes. 
MacWilliam in the same way occupies a platform peculiar to 
himself. Wood is a passionate believer in cardiac paralysis. 
Gaskell and Shore openly differ from all the others, and, 
putting on one side taeir experiments—which neither they 
themselves nor anyone else seem able to confirm, and which 
are negatived point-blank by Lawrie’s cross-circulation experi- 
ments—there is absolutely nothing in their report which proves 
in the slightest degree that chloroform affects the heart 
directly. 

Enough has been said to show that ‘‘A London 
Anesthetist ’’ has failed to present the profession with 
an accurate representation of either of ‘tbe two sides 
of the shield.’’ They are to be found, however, and 
can be studied independently, by those who choose to look 
for them, in the research of the Hyderabad Commission. 
The Edinburgh school has all along maintained that deaths 
from chloroform are preventable ; the London school insists 
that they are not. These are the two sides of the shield, 
and the Hyderabad Commission has established the fact that 
the claims of both schools are valid. On the respiratory, or 
Edinburgh, side of the shield the inhalation of chloroform— 
in the hands of an administrator who has been taught to 
look after the breathing properly—may be free from risk ; on 
the London, or cardiac, side—when the pulse is taken for a 
guide—it can never be so. Finally, it is much to be regretted 
that the findings and conclusions of the Hyderabad Com- 
mission should have been understood, by Professor Wood 
and others, to impute carelessness or fault to all those who 
have had the misfortune to encounter deaths from chloroform 
during the last forty-seven years. Nothing could be further 
from the truth. Far from imputing carelessness, the Com- 
mission has actually proved that, if the pulse is watched under 
chloroform, the chances of accidental over-dosing must bear 
a constant and exact relation to the care and fidelity with 
which it is made use of as a guide to the effect of the 
anesthetic. As a matter of fact, however, it is tolerably well 
known nowadays that those champions of direct cardiac 
failure under chloroform—the anesthetists who ‘‘ watch the 
pulse ’’—do not trust to it entirely or to any great extent as 
a guide. If they did, over-dosing would be as common in 
their practice as it is, happily, rare. But, whatever the anzs- 
thetists themselves may do, it is certain that most of the 
young medical men—their disciples—-who come out to India 
from England have a holy horror of giving chloroform. They 
may profess to watch the respiration, but they cannot 
possibly do it as it ought to be done. Their minds are 
occupied in watching the pulse, examining the pupils, 
studying the colour of the countenance, &c., though they 
cannot say what object is gained by doingso. Ifthe patient 
appears to be getting into danger they rush to measures which 
they imagine will stimulate the heart, thus showing what is 








really governing their minds, and in doing so they are as 
likely as not to give the finishing touch to the patient if he is 
already in a precarious condition. ‘his is certainly a faulty 
method. It is distinctly the outcome of the teaching of the 
English schools, and is, in the opinion of all sensible men in 
India and in Europe, the opprobriam of modern surgery. 











THE SANITARY CONDITION OF KABUL. 
By J. A. Gray, M.R.C.S. Ena. 


WHEN I arrived in India on the way to Afghanistan, to 
enter the service of the Amir, I was told I should, at any 
rate, find the climate of Kabul healthy, but I must confess I 
did not find it particularly so. The situation of Kabul is 
peculiar. It is tucked, as it were, into the triangular gorge 
of the Kabul river, between the Shere Derwaza and Asmai 
Mountains to the extreme west of the Kabul valley, and 
has the Bala Hissar spur of the Shere Derwaza on the 
south-east. The Amir often speaks derisively of the founders. 
of his capital, who chose to build a city in a cramped place. 
hemmed in on three sides by mountains. The city is, how- 
ever, well defended on the west—formerly the side on which 
invasion was to be feared—by these mountains and by an 
ancient wall with towers at intervals built along the 
mountains and down the sides of the narrow gorge, 
crossing over the Kabul river at the bottom. Probably 
the fact of the strong defence on the west was the 
reason of this choice of position. The valley itself, about 
twenty miles across, is an elevated plateau 5700 feet above 
the sea, and is surrounded by mountains. The legend in 
Kabul is that the valley was in the dim past occupied by one 
of a series of huge lakes. At present there is to the south- 
east of the town a large reed-grown marsh with fertile 
meadows around it. This marsh varies greatly in depth. To 
use the graphic words of the natives, ‘‘ In it a boy can wade 
and an elephant must swim.’’ There is no outlet to the 
marsh, but in the spring the water stands at a higher level 
and spreads much further than in the autumn. The Kabul 
river, emerging from the narrow gorge I have mentioned, 
runs in a north-easterly direction across the valley. In the 
spring it is tremendously swollen by the melting snows of the 
Paghman range (fourteen miles west of Kabul), and is then 
a rapid though shallow torrent. It dwindles away in the 
summer, and in the autumn it is a mere thread that one gan 
step across. Some five or six miles to the east of the town it 
is joined by the Logar river, which enters the valley through 
a break in the southern hills, and the united streams escape: 
by a narrow winding gorge in the mountains forming the 
east boundary of the valley near Latabund. 

The seasons in Kabul—spring, summer, autumn, and 
winter—occur at the same time of year as in England 
but, as one would expect from the inland position, the 
elevation, and the latitude, they are more severe than the: 
corresponding seasons in England. The winter months— 
December, January, February—are generally intensely cold. 
I remember the first winter I spent in Kabul. I do 
not know what the temperature was, for the mercury of 
the thermometer went down into the bulb ; but a glass of 
water put on the table for lunch was frozen over in a few 
seconds ; bread was frozen so hard that my servant had to. 
chop it for me ; meat brought smoking from the fire was a 
block of ice in the middle ; a little whisky-and-water left in 
a glass over-night was frozen solid in the morning. The 
snow-fall is generally considerable, but in some years it is. 
excessive. It was so in the winter of 1890-91, and 1 
remember the Amir saying that the snow was of a greater 
depth than a man standing upright with his arm held 
above his head, and that he had noticed when this was the 
case the summer and autumn following were invariably very 
unhealthy ; true enough fever was very severe that year 
and cholera broke out in the town. In the summer, on 
the other hand, in spite of the elevation of Kabul, the sun 
has much of tropical power. Two harvests are reaped in the 
year, the first of wheat, barley, and clover, the second of 
rice, Indian corn, and millet. Most of the English fruits are 
grown—the mulberry, grape, apple, pear, peach, plum, 
almond, quince, and walnut, all of excellent quality. The 
rains of the autumn soak into the earth. Then comes the 
snow ; this, rapidly melted by the heat of the sun in March 
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and April, als» soaks into tke earth. ‘The heat becomiog 
greater the soil to the depth of some two or three feet is dred 
rapidly, and finally cakes hard. ‘There is no rain in the 
summer, and but for the skill of the natives and the pains 
they take in irrigating, the country would necessarily be 
almost barren. When the hard cake is broken through the 
soil underneath is ‘‘sour and unwholesome.’’ The whole 
valley is waterlogged. So, therefore, with the saturated soil 
of the valley, both of the cultivated and uncultivated parts, 
including the marsh, exposed to the drying influence of a 


not, however, of the severe type that one hears of as occur- 
ring in the Terai at the foot of the Himalayas. Intermittent 
fever also occurs, but it is by no means so common. Of fifty 
cases of malarial fever perhaps ten would be intermittent 
(accompanied by shivering and a cold stage), the rest 
remittent. The natives divide the fevers roughly into hot 
and cold—‘‘ tap-i-gurrum ”’ and ‘‘tap-i-larza.’’ In fact, they 


arrange all diseases into the two classes, ‘‘hot and cold,”’ 
and they asked me of almost every disease that came under 
my notice whether it were hot or cold ; for instance, whether 








Kabul from Oupper Bala Hissar. 


high temperature and the direct rays of the sun, it is obvious 
that malarial poison is evolved in abundance. I need scarcely 
say that water is to be obtained by sinking a well in any part 
of the Kabul Valley. The natives make use of this fact, and 
almost every house bas its well in the courtyard. The water 
of these weils is used for cooking purposes and for drinking, 
and seeing that this waterlogged soil is soaked with genera- 
tions of sewage the results are lamentable. 

The malarial fever most common,in Kabul is remittent, 


dyspepsia were hot or cold. It was particularly embarrassing 
when the Amir asked this question. I never was able to find 
out upon what they founded their conclusions in classifying 
diseases in this way ; it certainly was not simply whether the 
patient had fever or not. I once told the Amir that in Europe 
we did not speak of diseases as being either hot or cold, 
that it was often impossible to consider them as either one or 
the other ; but his Highness was quite indignant at my deny- 
ing what seemed to him such a self-evident fact, so much 
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that he doubted if my interpreter had translated what I had 
said correctly. After that, when I was asked, I told my 
interpreter to class the disease as hot or cold according to 
the custom of the country. His Highness is a man who 
is constantly seurching after information, but he skil- 
fally frames his questions in such a way that he seems 
rather to be trying to find out if the man he is 
questioning is well acquainted with the subject or not. 
One day, soon after I entered his service, he desired me to 
explain the cause of those fevers that were so common in 
Afghanistan. My interpreter at that time was not so ready 
with his English as he afterwards became, so that I had to 
put the matter very simply. I said: ‘‘There is a poison 
existing in the earth. The rain and snow of the autumn and 
winter soak into the earth. The hot sun of the spring and 
summer dries the wet out of the earth and sucks up the 
poison with it. The air becomes saturated with the poison, 
we breathe it, and fever follows.’’ His Highness said, 
‘‘Beshak ’’ (doubtless). ‘‘How, then, is it that fever is 
more common and more severe in the autumn than in the 
spring?’’ I considered for a moment, for according to my 
explanation the fever should be more common in the 
spring, whereas it is, as the Amir said, more common in 
the autumn. I said, ‘‘Should your Highness take a rifle and 
load it with a cartridge nothing happens; but should you 
pull the trigger there is a flash, and an explosion—the gun 
goes off. Inthe spring and summer we breathe in malarial 
poison, load ourselves with it. Then comes the cool autumn, 
and we get a chill, that is the flash; an explosion takes 
place, that is the fever.’’ ‘‘Dardst ast,’’ said the Amir 
(‘‘it is right ’’). 

History tells us that there has been a city at Kabul 
for many centuries. Being an oriental city, there is, of 
course, no system of drainage, nor could I find any 
sign of there ever having been any. Liquid refuse is 
generally thrown out into the streets. In some streets I 
have noticed a rough kind of gutter leading toa pit or hole 
ten or fifteen feet across, which has been left after the 
earth has been dug out to repair or build a house. There 
are many of these pits about the town. Near a public bath 
you invariably find one. The bath water when done with 
drains into it. In the spring these pits are full of black 
stagnant water, dead dogs, and other refuse. In the summer 
they almost dry up, and are then used as convenient open- 
air privies. The privy or makkén belonging to a house is built, 
as arule, on the first floor or on the top of the house, and 
is made to project slightly beyond the outside wall. In the 
part of the floor that overhangs is a small opening about six 
inches square. The fecal matter is to be seen on the ground 
under the opening. In some houses a rough shaft is led 
from the makkiin inside the wall of the house to a level with 
the ground, where there is an opening a foot square made in 
the wall. Properly speaking there are men whose duty it is 
to collect every morning the solid refuse of this kind for the 
purpose of manuring the fields ; but the officials who have 
to superintend this matter are not very attentive to their 
duties. Again, most of the retired corners of the city are, 
like the pits I have mentioned, used by the townspeople for 
convenience, and the refuse there is rarely cleared away. 
Fortunately the sun soon cakes the matter hard ; but in the 
spring or autumn after a shower it is very disagreeable to 
ride through the city. In the cantonment of Sherpiir there 
was made by the Amir’s order a whole series of makkiins ; 
but it is not often that the soldiers will take the trouble to 
avail themselves of the buildings; it would often necessitate 
walking some hundred yards or so. 

After evacuating the contents of his bladder or bowels the 
cleanly Afghan betakes himself to the nearest water—either 
the river or an irrigation channel—to wash his perineum ; and 
it is a very common sight to see a row of mena few yards 
apart, one washing himself, another cleansing bis nostrils 
and mouth, and a third drinking. During the cholera 
epidemic in 1891 and 1892 the bodies of the victims were 
regularly washed in the river from which much of the drink- 
ing water of the city was obtained. The townspeople, I am 
glad to say, did not all die from cholera, though I was informed 
that in Kabul and the neighbouring villages 11,000 suc- 
cumbed. The Amir would doubtless remedy this state of 
affairs if it were possible for one man to see and attend 
to everything. He thoroughly understands the advantage 
of pure drinking water, and it is fetched for him daily 
from a particular spring half way up the Shere Derwaza 
Mountain, at the foot of which Kabul is built. The spring 
is bricked round and the door locked to prevent anyone 





from poisoning it, and it is the duty of a trustworthy page 
to take charge of his Highness’s drinking water when it is. 
brought. I was told that the water I drank was brought 
from this spring—I hope so. It was brought daily in a 
mussack or skin bag by one of my servants, a Hazara. 
However, I took the precaution of having it boiled and) 
filtered before I drank it. I took a filter and several ‘‘re- 
charges ’’ with me from India for the purpose. The first time: 
I went to Afghanistan I had only a pocket filter, which un- 
fortunately became useless after a few months, and I had) 
several severe illnesses, which I hope to have the opportunity 
of describing later. 

I endeavoured to get something done to improve the sanitary 
condition of Kabul, to rouse the people to a sense of the- 
danger of going on as they were, but [ found it a hopeless. 
task to struggle against the ‘‘subar ya pus subar’”’ of the 
Oriental—the ‘‘to-morrow or after to-morrow.’’ Besides, what. 
was good enough for his father was good enough for him. If 
he died—Kismet, it was his fate ; meanwhile he was thirsty,. 
and must drink what water he could get. 
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Kingston-upon- Thames Urban Sanitary District —Mr. Beale. 
Collins, in prefacing his first annual report by a description 
of the geology, &c., of his district, remarks, in reference to- 
the Hoggs Mull Stream, which takes its origin from a spring. 
in the chalk at Ewell and enters the Thames at Kingston, 
that its water, if tapped at the source, ought to prove: 
acceptable to the villages along its banks. But as tnings. 
are at present Mr. Collins thinks that the stream which. 
receives untreated sewage in its course may, by percola- 
tion of its contents into surrounding ground, act detrimen- 
tally on the well water in the neighbourhood. He has. 
noticed that along the course of the stream diphtheria. 
has been especially prevalent, but he does not state 
whether he connects this with the consumption of well 
water or with the presumably damp and low-lying situa- 
tions of the houses referred to. Small-pox was treated 
in the workhouse isolation ward, and with somewhat. 
disastrous results. The first case (which was imported) 
gave the disease to his attendant; and the subsequent 
events are described by Mr. Collins in these words = 
‘‘Nine cases appeared at short intervals, all of them 
being old male paupers working in the neighbourhood 
of the ward where the affected men were isolated, except 
two, who were in the main building of the workhouse.’’ Mr. 
Collins states that the oause of the disease spreading in the 
way it did was not ascertained, but he thioks that ‘‘the 
entire want of system in the arrangements for the treatment. 
of infectious disease must be credited with the blame.”’ 
However this may be, we entirely concur with him that 
it is most desirable that a proper isolation hospital for 
the district should be erected as soon as possible ; and when 
this is done it is to be hoped that the guardians will make 
proper arrangements with the sanitary authority for the 
isolation of their infectious cases There seems, indeed, to- 
be a prospect of a fever hospital being shortly erected. In 
March last Mr. Collins undertook a thorough inspection of 
all the schools, both public and private, in the district, and 
much good seems to have resulted from it. He states in 
regard to the public elementary schools that there was a 
deficiency in lavatory and closet accommodation. We are 
very glad to see that he has gone thoroughly into this 
matter, as there seems to be in some districts a feeling 
among the officers of the sanitary authorities that the public 
schouls are outside their jurisdiction. 

Croydon Rural Swnitary District.—The report under con- 
sideration refers, Dr. Darra Mair tells us, only to the last 
six months of 1893, since his appointment dates but from 
June. He has, however, endeavoured as far as possible to 
embody the statistics for the whole year. In regard to 
scarlet fever he states that there were 8, and possibly 
10, cases caused by the return of patients who had 
been isolated for the disease in the Croydon Infirmary; and 
he gives an account of one group of cases which is certainly,. 
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us he says, remarkable. We give his own words: ‘‘A girlem- 
ployed in Croydon went home ill and was sent to the infir- 
mary. On her discharge 3 other children at her home took 
the disease within a few days; they were likewise 
‘emoved and 2 of them died. On the discharge of the sur- 
viving child 2 more at home became ill, and of them 1 also 
lied.’’ It seems from this that certainly the recurrence of 
the disease in the house in question was connected in some 
way or other with the return of the children. It is, however, 
of course, impossible without further details to decide as 
to whether the children were discharged while still in an 
infective state or whether some infected articles may have 
-escaped disinfection after the departure of the children to 
the infirmary, and have been brought out again from some 
box or cupboard in preparation for their return. Under 
any circumstances, as we have before pointed out in these 
columns, there is some risk in allowing a child fresh from an 
infected atmosphere to sleep with a susceptible brother or 
sister, and we have advocated that the parents should be 
cautioned by the medical officer of the fever hospital to avoid 
as far as possible running any unnecessary risks. This prac- 
tice has, we believe, been in vogue at the London Fever Hos- 
pital for several years and with good results. It appears, 
however, that, unfortunately, Croydon rural sanitary district 
is at present without any isolation accommodation whatever, 
the Croydon guardians having closed the infirmary to all 
‘except pauper cases. Dr. Mair has, we are glad to see, 
persuaded his sanitary authority to erect a shelter for the 
vemporary sojourn of persons whose homes are being dis- 
unfected. The Croydon rural sanitary district is excep- 
tionally fortunate in the matter of water-supplies, inasmuch 
as the mains of several water companies pass through its 
different parts. Energetic steps seem to have been taken 
luring the year with regard to the pollution of Graveney 
Brook, which is a tributary of the Wandle, but there is still 
much to be done in regard to it. 

Polluted Wells in the Barnsley Rural Sanitary District.— 
Although in some rural sanitary districts the difficulties in 
the way of obtaining a satisfactory water-supply at anything 
like a reasonable outlay are almost insurmountable, this con- 
dition of affairs by no means obtains in the district here 
referred to, which, on the contrary, seems to be exceptionally 
fortunate in having its several parts in proximity to public 
water-supplies, from which reliable water can be purchased. 
It seems, however, from the evidence of Dr. Sadler, medical 
officer of health, given in support of a prosecution by the 
rural sanitary authority, that a limited outbreak of enteric 
fever has recently resulted from the consumption of well 
water specifically polluted by the evacuations of an imported 
case of the disease. In a second instance too, where 
analysis proved another well to be contaminated, Dr. 
Sadler is reported to have stated in evidence that no less 
than twenty-one houses depended for their supply upon this 
source, and that 100 persons were liable to contract typhoid 
fever from its use. It appears, indeed, as far as can be 
sathered from the report, that, according to the sanitary in- 
spector’s evidence, the well water in question had its origin— 
presumably by percolation—in an adjoining canal. This cer- 
tainly seems to be an eminently unsatisfactory condition of 
affairs, and we trust that steps will be taken to ascertain that 
there are no more wells similarly liable to specific pollution in 
the district. There should certainly be no difficulty in obtain- 
ing a satisfactory water-supply in place of the polluted wells 
now closed, since we learn from Dr. Sadler’s annual report that 
Darfield, where the outbreak of enteric fever took place, has 
the mains of the Dearne Valley Water Company laid on to it, 
and that Royston, where the second well referred to was 
situated, is supplied with water from the Barnsley Corpora- 
tion Waterworks. There seems to be a great demand in the 
district for the water from this last-named source, more 
especially among the colliers, who apparently find the water 
economical —as regards soap, at any rate—in the performance 
of their ablutions. 

Godstone Rural Sanitary District.—The general death-rate 
of this district for 1893 was 12°3 per 1000. and the rates in 
the several parishes varied from 6°74 in Chelsham to 19-41 in 
Woldingham. From a table drawn up by Dr. Oldman show- 
ing the vital statistics for the last three years it appears that 
all the death-rates for 1893, with the exception of the 
zymotic, compare very favourably with the two previous 
years, and he points out that since the increased zymotic 
death-rate was due to an outbreak of diphtheria in one 
parish—ie, Oxted—the rate for the whole district is 
anduly raised. We are glad to learn that the Notification 





Act has now been adopted in the district, and that there is a 
good prospect of an isolation hospital being shortly erected 
at Blechingley. We notice that, although Blechingley is not 
a centrally situated parish, it does not appear to be very far 
removed from the most distant part of the union. As 
regards the prevalence of infectious disease in the district, 
the most noteworthy event was undoubtedly the outbreak of 
diphtheria at Oxted, an outbreak in which school influence 
played a very large part. The Notification Act was not in 
force in the district at the time of this outbreak, and it 
appears that the disease had already obtained a firm hold 
before Dr. Oldman became aware of it. In discussing the 
means by which diphtheria may have spread from child to 
child in the school Dr. Oldman mentions the habits of 
children in passing drinking-bottles from one to another; and 
it seems that in the school in question a pail of water was 
provided during the dinner hour, into which the children 
dipped their bottles, and it is even reported that they drank 
directly out of it. 

Glanford Brigg Rural Sanitary District.—Mr. Burdett 
Moxon reports, in regard to his district, that ‘‘in the larger 
number of the parishes the population is either at a stand- 
still or actually, year by year, diminishing in number.’’ In 
the Winterton district, which contains several ironstone 
villages, there were during the year 188 male births against 
145 female, while in the other districts the sex distribution 
was about equal. Mr. Moxon is unable to explain this remark- 
able discrepancy, but thinks possibly it may be due to the 
fact that the majority of the ironworkers are persons in the 
crime of life. It would have been interesting had the relative 
ages of the parents been given. Infantile mortality was 


higher in 1893 than in former years, but it was apparently 
accounted for by deprivation due to the effects of the recent 
coal strike in the ironstone villages. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6077 births 
and 3654 deaths were registered during the week ending 
April 2lst. The annual rate of mortality in these towns, 
which had declined in the preceding three weeks from 20:0 
to 19°3 per 1000, further fell last week to 182. In London 
the rate was 181 per 1000, while it averaged 18:3 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 11°9 in Portsmouth, 13:0 in Croydon, 14:1 in 
Brighton, 14 6 in Leicester, and 15 3 in Sheffield ; the highest 
rates were 21 8 in Gateshead, 22:5in Salford, 22-7 in Liver- 
pool, 229 in Preston, and 264 in Wolverhampton. The 
3654 deaths incladed 518 which were referred to the principal 
zymotic diseases, against 543 and 528 in the preceding two 
weeks ; of these, 192 resulted from measles, 117 from whooping- 
cough, 79 from diphtheria, 60 from scarlet tever, 31 from diar- 
rhoea, 29 from ‘‘fever’’ (principally enteric), and 10 from 
small-pox. No fatal case of any of these diseases occurred 
last week in Brighton, Derby, Bolton, or Gateshead ; in the 
other towns they caused the lowest death-rates in Portsmouth, 
Plymouth, and Halifax, and the highest rates in Cardiff, 
Birmingham, Wolverhampton, and West Ham. The greatest 
mortality from measles occurred in Leicester, London, Bir- 
mingham, West Ham, and Wolverhampton ; from scarlet 
fever in Swansea ; and from whooping-cough in Hull, Birken- 
head, Cardiff, and Salford. The mortality from ‘‘fever’’ 
showed no marked excess in any of the large towns. The 79 
deaths from diphtheria included 53 in London, 5 in West 
Ham, 5 in Cardiff, 4 in Birmingham, and 4 in Manchester. 
Four fatal cases of small-pox were registered in London, 3 in 
Birmingham, 2 in West Ham, and 1 in Manchester, but not 
one in any other of the thirty-three large towns. There were 148 
cases of small-pox under treatment in the Metropolitan Asylum 
Hospitals and in the Highgate Small-pox Hospital on Saturday 
last, the 21st inst., against 81, 95, and 102 at the end of the 
preceding three weeks ; 59 new cases were admitted during 
the week, against 14, 26, and 31 in the preceding three 
weeks. The number of scarlet fever patients in the Metro- 
politan Asylum Hospitals and in the London Fever Hos- 
pital at the end of the week was 2172, against 2117, 2109, 
and 2128 on the preceding three Saturdays; 260 new 
cases were admitted during the week, against 255 and 
261 in the preceding two weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
declined from 397 to 304 in the preceding four weeks, were 
again 304 last week and were 81 below the corrected average. 
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The causes of 59, or 1°6 per cent., of the deaths in 
the thirty-three towns were not certified, either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Oldham, Salford, 
Bradford, Newcastle-upon-Tyne, and in ten other smaller 
towns; the largest proportions of uncertified deaths were 
registered in Birmingham, Liverpool, Sheffield, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21:2 and 197 per 1000 in the preceding two 
weeks, further declined to 17°5 during the week ending 
April 2lst and was 0°7 per 1000 below the mean rate during 
the same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 13°3 in Greenock 
and 146 in Aberdeen to 19:0 in Dundee and 23 8 in Leith. 
The 499 deaths in these towns included 18 which were 
referred to whooping-cough, 10 to diarrhoea, 6 to ‘‘fever,’’ 
4 to diphtheria, 3 to scarlet fever, 2 to measles, and 2 to 
small-pox ; in all, 45 deaths resulted from these principal 
zymotic diseases, against 59 and 64 in the preceding two 
weeks. These 45 deaths were equal to an annual rate of 
1°6 per 1000, which was 1:0 below the mean rate last week 
from the same diseases in the thirty-three large English 
towns. The fatal cases of whooping-cough, which had 
been 33 and 34 in the preceding two weeks, declined 
again to 18 last week, of which 12 occurred in Glasgow 
and 3 in Aberdeen. The deaths referred to different 
forms of ‘‘fever,’’ which had declined from 9 to 5 in the 
preceding three weeks, were 6 last week, of which 5 were 
recorded in Glasgow. The 4 fatal cases of diphtheria were 
below those registered in any recent week and included 2 
in Leith. The deaths from scarlet fever, which had been 4 
and 6 in the preceding two weeks, declined to 3 last week, 
of which 2 occurred in Glasgow, where the 2 fatal cases of 
small-pox were also recorded. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 125 and 107 in the preceding two weeks, were 
105 last week and were 17 below the number in the cor- 
responding week of last year. The causes of 33, or nearly 
7 per cent., of the deaths in these eight towns last week 
were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 23:1 and 
26:1 per 1000 in the preceding two weeks, declined again 
to 23:3 during the week ending April 2lst. During the 
past three weeks of the current quarter the rate of mortality 
in the city has averaged 24:2 per 1000, against 18-8 in London 
and 17:0 in Edinburgh. The 156 deaths registered in Dublin 
during the week under notice showed a decline of 19 from the 
number in the previous week, and included 4 which were 
referred to the principal zymotic diseases, against 17 and 9 
in the preceding two weeks ; of these, 2 resulted from 
whooping-cough, 1 from diphtheria, 1 from diarrhea, but 
not one either from small-pox, measles, scarlet fever, or 
‘*fever.’? These 4 deaths were equal to an annual 
rate of 06 per 1000, the zymotic death-rate during the 
same period being 3°33 in Londen and 0°6 in Edinburgh 
The fatal cases of whooping-cough, which had been 5 and 2 
in the preceding two weeks, were again 2 last week. The 
156 deaths in Dublin last week included 28 of infants 
ander one year of age and 41 of persons aged upwards of 
sixty years; the deaths of infants corresponded with the 
number in the preceding week, while those of elderly 
persons were below those recorded in any recent week. 
Seven inquest cases and 5 deaths from violence were 
registered ; and 56, or more than a third, of the deaths 
occurred in public institutions. The causes of 11, or nearly 
7 per cent., of the deaths in the city last week were not 
certified. 








THE SERVICES. 


MOVEMENTS OF THE MEDICAL STAFF. 
SuRGEON-MAJOR ADAMS has been granted sick leave from 
India. The following officers have arrived from India, on 
completion of a tour of service: Surgeon-Captains Cummins 
and Russell. ‘The arrival of Surgeon-Captain Hamilton at 
the Cape is reported. Surgeon-Captain Saw has been trans- 
ferred from Liverpool to Chester, and Surgeon-Captain 





Trotter has joined in Dublin for duty. Surgeon-Lieutenant 
C. M. Fleury is posted to the Medical Division of the Roya? 
Victoria Hospital, Netley. 


INDIA AND THE INDIAN MEDICAL SERVICEs. 

The undermentioned officers of the Army Medical Sta‘i 
expected from England for duty in India have been posted 
to the Bombay Command: Surgeon-Major Woodhouse, in 
succession to Surgeon-Major Morris, transferred to the Benga} 
Presidency, and Surgeon-Lieutenant Read, in succession to 
Surgeon-Major B. W. Wellings. The appointment of Surgeon- 
Captain G. R. Wills, Army Medical Staff, to the Bombay Com- 
mand is cancelled. Surgeon-Lieutenant-Colonel J. O’Brien, 
M.D., C.M., is appointed to be Professor of Sargery in the 
Medical College, Calcutta, and ex-officio first Surgeon to the 
College Hospital. Surgeon-Captain R. H. Charles, M.D., 
M.Ch., F.R.C.S.L, Professor of Anatomy in the Lahore 
Medical College, is appointed to be Professor of Surgical ana 
Descriptive Anatomy in the Medical College, Calcutta, and 
‘xz-officio second Surgeon to the College Hospital. Surgeon- 
Captain J. C. Lamont, M.B., I.M.S. (Bengal), Civil Surgeon 
of Dhubri, Assam, is appointed to be Professor of Anatomy 
in the Lahore Medical College, from Apri! Ist, 1894. Sur 
geon-Major W. G. H. Henderson, L.R.C.S., is appointed to 
be Civil Surgeon, Superintendent, Lunatic Asylum, anc 
Superintendent, Medical School, Hyderabad, and Surgeon- 
Major H. W. Stevenson to be Civil Surgeon, Anmednugger 
vice Surgeon-Major Henderson, continuing to act as Superin- 
tendent, Mahableshwar. The undermentioned Surgeon - 
Lieutenant-Colonels are promoted to Brigade-Surgeon-Lieu- 
tenant-Colonels : R. C. Sanders, M.D., R. T. Wright, M.D., 
and G. MacBride Davis, M.D. Brigade-Surgeon-Lieutenant- 
Colonel C. T. Peters, M.B., and Surgeon-Captain 8. E. Prall, 
M.B., BS., have respectively delivered over and received 
Charge of the Bijapur District Gaol. Brigade-Surgeon- 
Lieutenant - Colonel D. F. Keegan, M.D., and Surgeon- 
Colonel E. O. Tandy, retire from the service. The Queen’s 
approval to the retirement of Surgeon-Lieutenant-Colonel 
James Reid, Bengal Medical Establishment, and Brigade- 
Surgeon-Lieutenant-Colonel Edward Forster Drake-Brock- 
man, Madras Medical Establishment, appears in the Londonm 
Gazette, April 24th. 

ARMY MEDICAL RESERVE OF OFFICERS. 


Surgeon-Captain William Duncan, M.D., having vacated 
his Medical appointment in the Yeomanry Cavairy, ceases. 
to be an Officer of the Army Medical Reserve of Officers 
Surgeon-Captain Charles Knott, 3rd (Duke of Connaught’s: 
Own) Volunteer Battalion, the Hampshire Regiment, to 


be Surgeon-Major. Surgeon-Lieutenant Walter Alexander 
Atkinson, M.B., 1st Surrey Rifle Volunteer Corps, to be 
Surgeon-Lieutenant. 

NAVAL MEDICAL SERVICES. 

Fleet-Surgeon W. B. Drew has been appointed to the 
Mersey. 

VOLUNTEER CORPS. 

Royal Engineers : The Tyne Division : Surgeon-Lieutenant 
W. H. brown, to be Surgeon-Captain.—Rifle : 2nd Volunteer 
Battalion, the Essex Regiment: Sidney Arthur Mugford, 
Gent., to be Surgeon-Lieutenant.—lst Middlesex (Victoria 
and St. George’s): Surgeon-Major F. J. Pearse to be Surgeon- 
Lieutenant-Colonel. 

DEATH IN THE SERVICES. 

Surgeon-Colonel H. Wakefield, late of the Bombay Medical 

Service, died on the 12th inst. in his sixty-fifth year. 
ARMY MEDICAL SERVICE. 

There are several questions being discussed at the present 
time affecting the Army Medical Service—to wit, the want of 
continuity of administration under a system which gives rise 
to such frequent changes of administrative medical officers ; 
the care of wounded in war ; the practical training of medica! 
officers and men of the Medical Staff Corps in the working 
of field hospitals ; the conduct of official and professional 
business at the headquarters office of the department ; the 
refusal of the Government of India to grant charge allowance 
to medical officers in charge of large station hospitals of 
that country, and other matters of a more subordinate 
kind. With such a sheaf of subjects for consideration. 
and comment we can only touch upon one or two. 
Altogether the headquarters staff have a gocd many 
things to occupy their attention at the present ume. 
We think, and always have thought, tbat the principle 
of selection for the upper ranks should be applied 
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«nore frequently than it is. It is in strict accordance with 
the spirit and letter of the regulations; it would act as a 
stimulus for exertion, help to do away with the existing 
dead-level condition of affairs, and tend to give a longer 
tenure of office in the administrative ranks by the promotion 
of officers who had a longer time to serve before they were 
>ompelled by age to retire. This would prevent to some 
extent those constant changes which are now the subject 
of frequent complaint. The system of selection is said to 
facilitate favouritism and to be attended in practice with no 
end of difficulty in the way of opposition on the part of all 
officers who are passed over for promotion. Still, we do not 
think that a pure system of seniority is consistent with either 
efficiency or the intention of those who framed the warrants. 
Seniority is one of the factors to be considered, no doubt, but it 
should not be the only or always the dominating one. 
We cannot take up all the other points at present, but we 
should like to add that, in regard to one—viz., a charge pay 
to medical officers in charge of large station hospitals in 
India—we are of opinion that it should be granted. The 
introduction of the station hospital system into India saved 
the Government of that country a very large sum of money, 
and the head of the British Medical Service is stated to have 
put this forward very strongly at that time. The work and 
responsibility connected with the care and management of a 
farge station hospital in India are very great, and the officers 
filling such posts certainly deserve to be rewarded for their 
services, which are of a special kind. 


INDIAN FINANCE, SANITARY WORKS, AND MILITARY Pay. 


In the Indian Budget discussion at Calcutta on March 26th 
last General Brackenbury, the Military Member of Council, 
entered very fully into the subject of military expenditure in 
India under the three heads of Indian budget estimates, 
unilitary works, and special defence estimates. The point 
of interest to medical and other officers and Government 
-officials generally is in regard to exchange compensation 
allowance. General Brackenbury thought it absolutely neces- 
sary that it should be given to all the officers of the army. 
{n the days of the Honourable East India Company the 
British pay was converted into Indian currency at the rate 
of 2s. 6d. to the rupee. With the rupee at or below 1s. 3d., 
as at present, he pointed out that the rate of pay had 
fallen 50 per cent. and that of allowances upwards of 
37 percent. So great was the hardship from which officers 
were suffering that some measure of relief had become, not 
only an act of elementary justice, but of absolute necessity. 
The cost also of living in India to a British officer had risen 
rather than fallen. As everyone knows, India is at the 
present time in a state of great financial depression, and the 
most rigid system of economy must be the policy of the 
{indian Government for some time to come. There is a great 
reduction in the estimate for military works ; but there are 
certain thirgs which must, nevertheless, be done. The more 
urgent demands of sanitary science will have to be met some- 
how if the health of troops, native and European, is to be 
conserved. Suitable accommodation in the way of barracks 
and huts and a pure water-supply are essentially necessary. 
Practically no new works can be undertaken, and there will 
be an almost complete stoppage of sanitary improvements 
that are not very pressing until the financial difficulties of 
india are relieved or removed. 


SCALE OF INVALID PENSIONS. 


The Times of India of the 7th inst. publishes the scale of 
invalid pensions for the Indian Staff Corps and Indian 
Medical Service. We are only concerned, however, with the 
latter. An officer who has become invalided for further 
service in India on account of unfitness caused by duty may, 
after he has been two years on the temporary half-pay list, 
be granted an invalid pension according to the following 
scale : 

Per annum. 
£192. 
212. 
232. 
252. 
272. 


After 12 years’ pensionable service 
13 


” ” ” 


14 o 
15 ” 
16 ” 


LAHORE MEDICAL COLLEGE. 


It is stated that Surgeon-Major F. F. Perry, Professor of 
Surgery, and Surgeon-Captain R. H. Charles, Professor of 
Anatomy, in this college, are about to vacate their present 
appointments for others in the Calcutta Medical College. 





THE MEDICAL Starr Corps AND ARMY MOBILISATION. 

Our readers will have seen that Mr. Campbell-Bannerman, 
in reply to a question by Mr. Arnold Forster in the House of 
Commons, stated that arrangements had been made for four 
field hospitals and four bearer companies at Aldershot this 
summer, which were to be on a war footing, except in regard 
to the number of horses. The War Minister added that this 
would be as much as could be done, and as near an approach 
to mobilisation as could be under existing conditions. This 
is unquestionably a step in the right direction. The acquisi- 
tion of experience in the working of field hospitals is an 
essential matter. 


Surgeon-Major-General John Pinkerton, M.D., Bombay 
Retired List, has been appointed Honorary Physician to the 
Queen, in the place of the late Deputy Surgeon-General 
W. Walker, M.D. 


Two field hospitals and two bearer companies will train at 
Aldershot during the latter half of next month, and a similar 
training will take place in the first half of June. This 
measure is specially designed to meet the long-felt want of 
practising medical officers in the duties that would be required 
of them on mobilisation. 








Correspondence, 


“ Audi alteram partem.” 


ORGANS OF ANIMALS IN THE TREATMENT 
OF DISEASE. 
To the Editors of THE LANCET. 


Srrs,—In the admirable lecture on pharmacology by my 
friend Professor Stokvis, published in THE LANcET of 
April 2lst, he observes that ten years ago it was not 
‘‘imagined that the essential extracts of the organs of 
animals, of which the late Professor Brown-Séquard and 
M. C. Paul were the earliest to explain the therapeutic value, 
would find a place in ‘materia medica nor cultures of 
microbes.’’ I think that Professor Stokvis would not have 
made this statement in so unqualified a form had he been 
acquainted with some observations that I made in 1873.' Pro- 
fessor Stokvis is so well read in medical literature that if he 
is not acquainted with my observations I may take it for 
granted that no one else is, and I may therefore be excused 
for bringing them forward again, especially as I believe the 
attempts I then made to treat diabetes were the first in 
which the cure of a disease was sought to be effected by the 
administration of ferments or, as they would now be 
called, enzymes, derived from solid organs and not 
from glands connected with the digestive canal. After 
giving my reasons for believing that diabetes is due in 
some cases to the non-decomposition of sugar in the body 
from the want of a ferment, I shortly stated my observations 
and the result in the following passage: ‘‘ Several months 
ago I attempted to increase the decomposition of sugar in 
diabetics by supplying the ferment which I supposed to be 
wanting. Since sugar is probably decomposed chiefly in the 
muscles, the ferment which splits it up is probably contained 
to a much greater extent in them than in any other part of 
the body. By giving the patient raw meat we may hope that 
the ferment contained in it will be absorbed from the intes- 
tine into the blood and there act on the sugar. It is necessary 
that the meat be given raw, for the heat to which meat is 
exposed in cooking completely destroys all ferments. The 
patients on whom I tried this plan of treatment were under 
the care of Drs. Black, Andrew, and Duckworth, and I take this 
opportunity of expressing my thanks to these gentlemen for 
the readiness with which they afforded me the means of 
making observations and their kindness in supplying me with 
every facility, as well as to Messrs. Russell and Sawtell for 
the assistance they rendered me. The meat was finely 
chopped up in a sausage-machine, mixed with pepper 
and salt, and was either spread on bread and butter, 
German fashion, or was made into a paste with bread and 
milk. Shortly after I began the treatment of one case 
I learned from Dr. Duckworth that it had been tried empiri- 
cally with complete success by the captain of a merchant 





1 Brit. Med. Journ., Jan. 3rd and 10th and Feb. 21st, 1874. 
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vessel who had prescribed for himself. In the cases treated 
in the hospital, however, no cure was effected, although in 
certain of them there was some temporary benefit.’’* 1 con- 
sidered that the benefit obtained in these cases was slight 
because the ferment contained in the muscle was probably 
destroyed in the digestive canal, in the same way that trypsin 
is destroyed by pepsin. I attempted to make a glycerine 
extract of muscle and to obtain from it a glycolytic ferment 
which might be injected subcutaneously, but as my attempts 
to isolate one were not successful, and there were difficulties 
in the way of carrying on treatment by subcutaneous injec- 
tions, I did not pursue the subject further. The treatment 
which has lately come so much in vogue in treating diseases 
by giving the thyroid, pancreas, bone marrow, testicles, or 
supra-renal capsules, either in the form of the raw organs or 
of extracts made from them is, I think, essentially the same 
as that which I tried twenty years ago in the treatment of 
diabetes, and in all cases the action of the remedy probably 
depends upon the presence of a ferment, or, as it is now 
called, an enzyme. Iam, Sirs, yours faithfully, 


Stratford-place, W., April 24th, 1s¢4. T. LAUDER BRUNTON. 





“THE ACTION OF ASPARAGUS ON THE 
KIDNEY.” 
To the Editors of THE LANCET. 

Sirs,—Three years ago I sent a short communication to 
THE LANCET ® requesting the opinion of the profession on this 
subject. I therein stated that in spite of books declaring 
asparagus to be a diuretic I had observed that the very con- 
trary was its action. Four letters came in reply, written by 
medical men. Three of them stated that from direct 
observation they had ascertained the inhibitory action of 
asparagus on the function of the kidneys, so that frequently 
only a third of the normal quantity of urine was secreted 
after eating this vegetable. The fourth gentleman said he 
had no knowledge of his own, but believed :sparagus to be a 
diuretic, as he had always understood it to be so. I am 
reminded of the subject by hearing once more this vegetable 
recommended to a patient as a diuretic. The question of its 
action in the economy is of little importance when it is so 
universally eaten and approved of, but it is one of interest in 
connexion with the history of medicine as a science and art. 
In other sciences knowledge has grown from small beginnings, 
so that they have a solid foundation and superstructure ; but 
the practice of medicine has existed from the remotest ages 
and was born of superstition. Consequently a large part of 
our advance has been by getting rid of and overthrowing 
error. I have on my shelves a ‘‘herbal,’’ published about a 
hundred years ago, describing the value of a vast number of 
plants which are now discarded as useless; but that a 
positive error, and one the very reverse of the truth, as regards 
the action of a well-known vegetable should still be pro- 
pagated in books is a most remarkable fact, and, as regards 
the whole subject of therapeutics, a very sad one. 

I am, Sirs, yours truly, 
Grosvenor-street, April 23rd, 1894. SAMUEL WILKS. 





“PERIPHERAL NEURITIS.” 
To the Editors of Taz LANCET. 


Srrs,—In the ‘‘ Mirror of Hospital Practice,’’ published on 
March 3lst, a case is reported from the Middlesex Hospital 
as one of ‘‘ Peripheral Neuritis of the Sensory Nerves,”’ in 
which the condition of anesthesia is quite exactly described 
as affecting the posterior internal surface of both thighs from 
the ham and gluteal fold, an area comprising both buttocks 
and sacrum, the scrotum and penis, the upper part of the 
calf, and the outer part of the foot. There was also 
an inability to empty the bladder. In an article pub- 
lished in June, 1892, in the American Journal of Medical 
Sciences, and fully reproduced in the editorial columns 
of THE LANCET soon after, the diagrams of which have 
also recently been reproduced in rain (winter number, 
1893), I believe I proved conclusively that anesthesia dis- 
tributed in this manner was absolutely diagnostic of disease, 
involving either the cauda equina or the spinal cord at and 
below the level of the fifth lumbar segment of the cord, 
and that it was never due to lesions of the sciatic nerve, 


2 Ibid., Feb. 2ist, 1874, p. 22%, 
3 THE LANCET, June 6th, 1891. 








which is rarely bilateral, or to multiple neuritis, which‘uni- 
formly attacks the peripheral parts of the extremities and does. 
not select strips of skin such as described in this case. If the 
reporter had also considered the fact that in peripheral 
neuritis, even of very extreme type, there is no affection of 
the action of the bladder and rectum, while such affection 
always accompanies lesions of the lower cord and cauda, he 
would also have hesitated to make such a diagnosis. It was 
the object of the paper cited to show that by the peculiar 
distribution of anzsthesia the differential diagnosis between 
cord and nerve lesions was to be made, and the conclusions 
reached have been amply confirmed by more recent observa- 
tions by Head and Thorburn, published in the last three 
numbers of /rain. These observations must have escapec? 
the notice of the reporter of this case, and I take the liberty 
of calling his attention as wellas that of your readers to 
them and to their diagnostic importance. 
I am, Sirs, yours truly, 
M. ALLEN STARR, M.D. 
University Club, Madison-square, New York, April 11th. 
e 





“THE PROPOSED NILE RESERVOIR.” 
To the Editors of THE LANCET. 


Sirs,—Being greatly interested in Egypt and its sanitary 
prospects, I rejoice to see THE LANCET directing public- 
attention to the proposed Nile reservoir in such an able and 
impressive manner. The question is without doubt the most 
important which England has as yet brought forward during 
her occupation of that country, and it is absolutely incum- 
bent on the authorities that, as you say, the scheme which 
will, sanitarily speaking, prove the best for the welfare of 
the inhabitants should be selected. Having some know- 
ledge of Egypt, acquired during a residence of seven years, 
I venture to offer a few observations, trusting that you 
will be able to find room for them. The writer of your 
review of the reports submitted by Mr. Willcocks and 
Dr. Rogers is, I think, mistaken on one point of cardina? 
importance. He says: ‘* Moreover, the water in the reservoir 
will be stored at a time when it is perfectly pure.’’ Now, as 
I understand the matter, the sluices in the dam of a river-bed 
reservoir could not possibly be closed before January in each 
year, by which time all the pure Abyssinian water would long 
since have passed away towards the Mediterranean. ‘Lhe stock 
ponded up would necessarily and unavoidably be furnished by 
the White Nile and be derived from the pestilential regions 
of Central Africa, the home of the bilharzia haematoba 
and many more zooparasites, to say nothing of such diseases 
as dysentery, typhoid fever, and what are commonly calle@ 
‘*fevers.’’ I presume I may take it for granted that I am the 
‘*medical writer ’’ alluded to by your reviewer, for I am not 
aware that anybody else has written recently on the subject. If 
so, I hope he will pardon me for saying that I did not, as he 
alleges, utilise Dr. Engel Bey’s statistics for the purpose of 
‘making a comparison of the mortality of the various 
towns.’”’ I am perfectly well aware that the Egyptian 
census of 1882 is untrustworthy, and that comparison of the 
death-rate between any two towns would be misleading. In 
the tables which I constructed (of which some little time ago 
I sent you copies) the death-rate is quite immaterial; whether 
it appear as 5 per 1000 or 50 per 1000 in no wise affects the 
point which I am seeking to establish. My object is to show 
that the death-rate (whatever it may be) rises regularly 
in all towns that use Low Nile water, and that it is 
entirely unaffected in towns that depend for their supply 
during the Low Nile season on water previously stored in 
cisterns. In Table A I noted the number of deaths by periods 
of four weeks for twelve of the principal towns in Lower 
Egypt during the five years from 1886 to 1890 inclusive. In 
Damietta and Rosetta alone out of these twelve towns there 
was never a rise of mortality during the Low Nile season, 
whereas in the other ten towns the enhancement of the 
death-rate took place to a marked degree every year in four 
towns, four times out of the five years in four more, and 
three times in the remaining two, which were Alexandria and 
Damanhour, both fed by the Mahmoudieh Canal. In the 
aggregate, an increase of mortality equal on the average to 
53 per cent. occurred in the ten towns foity-two times out 
of a possible fifty. It is also a remarkable fact that during 
the same period the deaths exceeded the births thirty-eight 
times in the ten towns, but not once in either Damietta or 
Rosetta. The air temperature, on which your reviewer 
relies, being practically the same in all the twelve towns, the 
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only way in which any of them differed from the rest ina 
hygienic sense was that in Damietta and Rosetta the people 
drank cistern water, stored while the Nile was still pure, 
because the river became brackish as its level fell. This 
being so, I naturally ascribed the comparative summer 
healthiness of the inhabitants of these two towns to the fact 
that they were unable to use Low Nile water, whereas in the 
other ten towns the only supply available came either from 
river or canal. No attempt, that I am aware of, has been 
made to disprove my facts, and I consequently still maintain 
that my case is thereby fully proved. As if, however, 
to make assurance doubly .sure, I can adduce a proof 
of the evil quality of Low Nile water that is even 
yet stronger. In 1891 the Rosetta people had to drink 
the water from a new canal on a higher level than 
the river, and therefore not brackish, the cisterns having 
heen left empty. Mark the consequences. As soon as the 
customary rise commenced in the other deltaic towns the 
deaths began to increase in Rosetta also, till they far sur- 


passed the births, a thing never before known to have | 


happened. At Damietta the cisterns had been filled as usual, 
and the death-rate maintained its normal level. I do not 
argue on theories or ratios, but simply on facts. These 
facts have never been disproved, and till that is accom- 
plished I respectfully maintain that the construction of a 
river-bed reservoir for the retention of Low Nile water 
must be a sanitary crime. 
I am, Sirs, yours truly, 

Knaphill, April 21st, 1894. H. R. GREENE. 

P.S. I will be happy to send copies of my Tables A. and B. 
to anyone interested in the subject. 





“THE INFECTIOUS DISEASES (NOTIFICA- 
TION) ACT.” 
To the Editors of Tag LANCET. 


Srrs,—You have paid me the compliment of noticing in 
your columns a letter of mine which appeared under the 
above heading in The Times of April 16th. I have no com- 
plaint to make of the spirit which animates your remarks ; 
one never expects other than courteous treatment at the 
hands of those who wield THE LANCET. But there are a few 
sentences which need remodelling before I can accept them 
as just representing the position which I, in common with 
many others, have taken up. In the first place, you say that 
my statistics, published from time to time, have been put for- 
ward ‘‘in order to prove the disastrous effect of the notification 
of infectious disease.’’ Unless ‘‘dual system ’’ be inserted or 
understood, this is a complete misrepresentation of our case. 
At the International Congress of Hygiene and Demography in 
1891 my friends and I voted with the majority in favour of 
notification per se. Our sole objection was to making the 
medical man responsible for a duty which properly belonged 
to the householder. And I may remind you that THE LANCET 
called it ‘‘putting the saddle on the wrong horse’’ and 
an interference with the relation of a private practitioner 
to his patients. But this was in 1888, and tempora 
mutantur. So far from pronouncing any opinion adverse 
to notification, taken broadly, I speak (even in the letter to 
which you refer) of Nottingham as showing what can be 
done by the single or householder system and go on to 
mention that this was the system originally advocated by the 
Local Government Board, ‘‘who might reasonably return to 
their former faith.’’ But I do profess to show that towns 
under the dual system fare worse than those under no system 
at all, and, what is still more cogent, worse than they them- 
selves did before they came under the system. I prove this 
by reference not so much to increased death-rates as to a 
marked change in the rate of decline, which is so invariable 
a consequence of the enforcement of the dual system as to 
amount almost to a Jaw of nature. The decline in the death- 
rates—general, zymotic, and notifiable zymotic—instead of 
being accelerated, is checked on the advent of the system 
embodied in the Notification Act. I have been a close student 
of the subject for six years and have carried my in- 
vestigations into the several death-rates as far back as 
1871, so as to note the behaviour of the large towns 
under the different conditions. I have not depended 
upon towns taken singly, or upon years taken singly, but 
have taken averages extending over periods of four years 
each and to populations numbering millions. The investiga- 
tion, of which I gave the result in the letter to which you 





refer, comprised three such periods and 10,000,000 of the 
population. If this is not enough to show in what direction 
the wind blows, perhaps you will kindly let me know what will 
satisfy you ; 1893 was a test year, just as 1887 was, capable 
of showing what dependence could be placed upon notifica- 
tion, and the dual system failed lamentably in both. But 
my argument is founded upon averages, so that your theory 
as to climatic and other occasional influences cannot be held 
against it. I do not quite see the force of your argument as 
to London having had abundant means of isolation and a 
consequent low death-rate before the Notification Act 
was introduced, unless it be to show that the means 
are no longer adequate owing to the greater number of 
cases; but ought not the cases to have diminished? 
If preventable, why not prevented?—if I may be allowed to 
re-echo the dictum of an illustrious personage (none mote 
pertinent was uttered at the Congress of which it formed part 
of the opening address). In conclusion I beg to express regret 
at the loss your office has sustained in the death of Mr. 
Beckett, who took a most kindly interest in my work, and 
with whom I had several friendly chats when I called 
there in the early days of the contest. I like that 
favourite verse of his, and, with your permission, will quote 
it as a fitting commentary on the present question : 
“ Truth, crushed to earth, shall rise again, 
The eternal years of God are hers ; 


Whilst error, wounded, writhes in pain, 
And dies amidst her worshippers.” 


I am, Sirs, your obedient servant, 
D. BIDDLE. 
Kingston-on-Thames, April 20th, 1894. 





“THE SURREY DISPENSARY AND ITS 
STAFF.” 
To the Editors of THE LANCET. 


Sirs,—In reference to the annotation upon the above 
subject in THE LANCET of April 21st, will you kindly allow me, 
as a member of the sub-committee which drafted the revised 
rules commented upon, to make a few explanatory remarks? 
As to the apparent stringency of the new rules relating to 
the staff, you judiciously admit that peculiar circumstances 
may justify them, and in this case, Sirs, such peculiar circum- 
stances do unhappily exist. Some of the members of the 
staff have been attached to the dispensary from twenty-five 
to forty years. As to the out-patients, many complaints as to 
irregularity of attendance have from time to time been re- 
ceived by the committee of management, and the attendance 
book of the staff fully sustained them. Patients have been 
kept waiting as much as from two to three hours, and when 
the medical officers have arrived the patients have been 
rapidly disposed of at the rate of from fifty to seventy an 
hour ; sometimes five or six being in the consulting room at 
the same time, and in one case a female patient complained 
of being obliged to expose her chest for examination in the 
presence of others. As to the home patients, those unable 
to attend as out-patients, the subscribers are led by the 
rules to expect that these patients shall be visited by the 
physicians and surgeons, and in former years this was 
so, but of late this duty has been transferred to the resident 
medical officer. An official return before me shows that, 
for the years 1892 and 1893, the visits of the physicians 
and surgeons amounted to an average of only 2'63 per cent. 
of the whole number, the remaining 97:37 having been paid 
by the resident medical officer. Then, as to the lying-in 
department of the charity, the rules require that ‘all 
difficult labours’’ should be attended by the surgeon- 
accoucheurs ; but during the years 1892 and 1893 they only 
attended about 10 per cent. of them, the remaining 90 per 
cent. having been left to the care of the resident medical 
officer. The trath is, that under the old rules the committee 
have no due authority over the staff, a state of things which 
cannot surely be defended. All that the committee demand 
of the governors under the proposed new rules is, that in the 
interests of the charity they should be endowed with proper 
authority over the medical staff. The new rules are intended 
as a rod, not necessarily for frequent use, but as a symbol 
always. I am, Sirs, your obedient servant, 

Joun Incz, M.D., 


Retired Surgeon H.M.’s Indian Army ; Resident 
Ss rrey Dispensary, 1854-1856. 





Swanley, Kent, April 25th, 1894." 





a 


"2288 Oe a2 ima 4 eal 


nm 





THE LANCET, ] 


HOSPITALS IN THE EAST.—INJUDICIOUS GOVERNORS. 


[APRIL 28, 1894. 1099 








HOSPITALS IN THE EAST. 
To the Editors of THE LANCET. 


Srrs,—In connexion with Bishop Blyth’s Mission to 
Jerusalem and the East a hospital and dispensary have been 
established at Haifa. The dispensary has during the past 
year relieved upwards of 9,000 natives. The hospital at 
present numbers only six beds, but funds have been collected, 
and it is hoped that shortly it may expand to twenty-six 
and include a ward for women. A competent Syrian prac- 
titioner is in charge, and an English lady practitioner is 
teaving England shortly to superintend the female ward. All 
creeds and nationalities are received, and already one of the 
beds has been occupied by an English sailor. The funds are 
scanty, and the most pressing want is that of surgical instru- 
ments. I venture, Sirs, to make an appeal in your journal to 
any members of the medical profession who may have any 
spare instruments, and to the families of deceased medical 
men who perhaps may be in possession of instruments. Even 
those considered out of date in England would be invaluable 
at this small struggling hospital at Haifa. Any parcel would 
be gratefully received, acknowledged, and forwarded to 
Palestine by— Yours faithfully, 

April 22nd. EVELYN GRENFELL. 


P.S —Please address Lady Grenfell, 16, Stratford-place, 
London, W. 





INJUDICIOUS GOVERNORS. 
To the Editors of THE LANCET. 


Srrs,—Will you kindly inform all those whom it may 
concern that the consulting medical staff of the Linen and 
Woollen Drapers’ Institution, of 43, Finsbury-square, have 
resigned the positions they have held for upwards of twenty- 
five years, on account of the discourteous treatment they 
have received from its governing body, who not only 
appointed as a consulting officer a young man recently 
qualified without any consultative action with the members 
of the staff, but who persisted in making the appointment 
after representations had been made by some of the con- 
sulting staff as to the feeling that the appointment had 
raised. We think this information is due to such members 
of the profession as may, in ignorance of what has passed, be 
invited to fill the posts thus rendered vacant. 

I am, Sirs, yours truly, 
ONE OF THE LATE CONSULTANT STAFF. 

April 25th, 1894. 








MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


The Condition of the Irwell and the Ship Canal. 

IN consequence of the recent drought the Irwell is low, 
and, as one of the local papers says, ‘‘the stench from the 
Ship Canal at present is undoubtedly very bad.’’ All who 
have inhaled it are agreed on this ; but Manchester blames 
Salford while Salford blames Manchester. A correspondent 
of the Manchester Guardian who has travelled in a boat from 
New Bailey Bridge to Mode Wheel says that there was little 
orno “stink ’’ down the river and at the Pomona Docks, but 
that at Mode Wheel it was overpowering, and he lays the 
blame on Salford, which covers one bank, while Manchester 
occupies the other. This is a little hard on the former, as 
the whole of its sewage, together with that of Pendleton and 
Broughton, is collected and treated at the Weaste sewage 
works and is afterwards discharged into the canal fully half 
a mile below the Mode Wheel locks. However Salford may 
have sinned as to sanitation—and neither she nor her 
neighbour can claim to be immaculate—it is scarcely fair 
to deal with her as the wolf dealt with the lamb in the 
fable. The watershed of the Irwell, Medlock, and Irk 
is still grossly polluted by manufacturers and by a vast 
population pouring their refuse and water-closet products 
into the nearest stream. These streams join others, and the 
foul water finds its way to Manchester and the Ship Canal, 
where the movement is so slow that deposit is constantly 
going on in the docks and above the Mode Wheel locks and 
sluices. This portion of the canal may be looked on as an 
enormous settling tank. Salford certainly deserves the 
credit of having tried to enforce the law—such as it is as to 
river pollution—against polluters higher up the watershed 





before Manchester was roused to action. The crusade against 
pollution is now chiefly carried on by a joint committee of 
the county councils of Lancashire and Cheshire. Many 
think this body dilatory and indulgent to the polluters, 
giving too liberal and unnecessary extensions of time in 
which to make required alterations although it was known 
that the Ship Canal was approaching completion. But 
though this may be so, it should be remembered that the 
work of cleansing the watershed is enormous and difficult. 
The remedy, however, is now being applied steadily and 
systematically, and though its action is slow there is reason 
to hope that before long great improvement will be effected in 
the condition of the streams from the most remote parts of 
the watershed tothe Irwell. Salford has been blamed because, 
while carrying on for several years most instructive and useful 
experimental inquiries into the treatment of sewage, she has 
not finally decided on the system to be adopted. Manchester 
is by no means free from blame, though she is engaged in the 
construction of a costly and elaborate system of sewers; till 
this is completed she must be held as one of the principal 
offenders. If the smell is bad now in the month of April, 
what may be expected as summer advances! It is alarming 
to think of the impression that may be made on the olfactory 
nerves at the approaching visit of royalty. No doubt the 
Ship Canal will prove a sanitary benefit to the district, from 
the stimulus it has given to the efforts for the purification of 
our streams, which have been for many long years past no 
better than foul-smelling open sewers, the receptacles of 
every abomination. 
Habitual Drunkards. 

An old woman was brought before the city magistrates 
last week charged with drunkenness for the 191st time, and 
was discharged—instead of, as usual, being sent to prison—on 
promising to go to the workhouse. In the neighbouring 
borough of Salford another old woman has been in gaol for 
drunkenness nearly as often. These poor wretches are said 
to go to the police-stations, not infrequently after being 
turned out of the public-houses, for the rest, shelter, and 
warmth they obtain there. In such well-known cases of 
chronic alcoholism as these the local publicans who supply 
the poor creatures with drink cannot claim ignorance as an 
excuse for serving them. The loss of a few of their licences 
would make publicans more careful if not more scrupulous. 
These extreme cases of habitual drunkenness seem more 
common in women than in men. 


Wood Pavement. 

This has hitherto been sparingly used here, but it was 
announced at the last meeting of the Council that several of 
the busy streets in the centre of the city are to be paved 
with wood. A street on one side of the Town Hall has been 
so paved for some time, and now the street on the opposite 
side of the building will be treated, much to the increase 
of the comfort of those who have to attend at the various 
committee rooms. ‘The traffic here is great and much of it 
very heavy, so that the noise and jar caused by the granite 
blocks are much felt by sensitive people. It is difficult to 
prevent the pavement from becoming slippery in wet weather, 
and therefore trying and dangerous to horses. At the same 
time it is to be hoped that some method will be found for 
preventing its saturation with the urine of horses and conse- 
quent offensiveness. 

Smoke. 

Manchester still suffers from excessive smoke. During 
the brightest days of the bright spring we are having the 
haze of smoke and dust has never quite cleared off, and the 
outlines of buildings a few hundred yards away are blurred 
and indistinct. Manufacturing smoke, and that from small 
works especially, accounts for a large proportion of it—in 
summer for most—though the thousands of domestic fires 
contribute their share. It is difficult to deal with the latter 
by alterations of the fireplaces or by changing the present 
grates for those of better construction, as the cost would be 
severely felt both by tenants and landlords of cottage pro- 
perty. Hope for the future seems to lie in the increased 
use of gas for heating and cooking. There is now little or no 
excuse for the great production of manufacturing smoke. 
It may be enormously lessened by careful stoking, by the use 
of one or other of the non-producing or smoke-consuming 
appliances, by the use of gas-engines or of hydraulic power. In 
the near future electricity will do much more than at present 
An immense improvement would result from the general 
adoption of gas for heating and cooking and from the 
substitution of gas engines for steam power, but the gas 
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committee stands in the way. The price of gas is too high 
for these purposes, and the committee is reluctant to lower 
it as the profits are used in aid of the rates. The tax, as it 
may perhaps be called, falls unequally, as numbers use no 
gas at all. The committee does not seem to realise the fact 
that the pecuniary injury from smoke in the damage to 
buildings, to goods—especially light, delicate fabrics—to 
books, 1cpictures and paintings, to furniture and clothing, 
and to the unfortunate people who have to inbale this smoke- 
laden air, far outweighs any benefit to the city from a profit 
on gas manufacture. A correspondent of the City News 
says: ‘‘Is it right that the health of our people, the con- 
dition of property, and the appearance of our city should be 
allowed to suffer when the remedy is in our own hands ?"’ 
April 24th. 








NORTHERN COUNTIES NOTES. 


(From ouR OWN CORRESPONDENT. ) 


Durham Examinations. 

THE examinations for the degrees of the University of 
Durham are now in progress. Fifty-three candidates have pre- 
sented themselves for the Primary M.B., and fifty-one for the 
Second M.B., while for the M.D. twenty candidates are up 
this week. Ten of these are practitioners and will come 
under the special regulations applicable to them, while the 
others will be examined on their essays. I hear that what 
the students call the ‘‘ mortality ’’ of the Second M.B. has 
been heavy, 33 per cent. having *‘succumbed.’’ 

The Cholera Survey : Inspection of Carlisle. 

Dr. H. McLean Wilson, of the Local Government Board, 
recently conferred with the Health Committee of the Car- 
lisle urban sanitary authority for the purpose of holding a 
preliminary inquiry prior to making a survey of the district 
of the city of Carlisle, with the object of furnishing information 
to the Local Government Board in connexion with the 
cholera survey. Dr. Wilson said that in the first place he 
would have to inspect the district. He would then make a 
report to the Local Government Board, who would send to 
the authority certain recommendations both as regards the 
general health duties of the authority and especially with 
regard to the measures for the prevention of cholera. After 
those recommendations had arrived he would attend a meet- 
ing of the authority and explain them. 


Measles and Typhoid Fever in Bedlinaton. 
Mr. Carmichael reports that the epidemics appeared to be 
of a bad type and far-reaching, and he advised that the 
schools should be closed until the next board meeting. 


The Sanitary Condition of Shap Workhouse. 

The medical officer of the Shap union has sent in a report 
calling the attention of the guardians to the insanitary 
condition of the workhouse and also of the hospitals in con- 
nexion therewith. The various wards were in a damp con- 
dition, which was not only detrimental to the inmates, but 
which must prove disastrous in time to the stability of the 
building. The baths in the infirmary were useless. The 
medical officer then went on to give a detailed list of the 
damp rooms. The lying-in room and kitchen were very bad. 
In one of the bedrooms a bed was rotting with damp. The 
dormitories and boys’ room were also in an insanitary state. 


Quadruplets at Carlisle. 

A Carlisle telegram says that a woman named Jennison, 
the wife of a labourer at Carlisle, had four children at a 
birth last week, all being girls. One died, but the other 
three are doing well. Mrs. Jennison, having had twins 
eleven months ago, has thus borne six children within a 
year. 

Convalescent Home for Workmen of Tees side. 

The committee who have promoted the scheme for a con- 
valescent home for the working men of the Hartlepools, 
Stockton, and Thornaby have decided, subject to confirma- 
tion by the various bodies (hospital governors) with which 
they are connected, to open for eighteen weeks in June, as 
an experiment, Pemberton House, Middleton-one-Row. It is 
proposed to accommodate thirty-five patients. For the 
necessary charges &c. the Stockton and Thornaby Nursing 
Association have voted £100, and the men at the Central 
Marine Engine Works, Hartlepool, £20. 


A Whale captured near West Hartlepool. 

A whale of the bottle-nosed variety was stranded and 
captured at West Hartlepool the other day; it weighed more 
than two tons. 

Northern Centenarians. 

The present month has had a malign influence upon 
northern centenarians, upon whose frequent occurrence I 
wrote with some local pride last week. Another has passed 
away a few days ago—Mrs. Rose Kearney of Hexham. She 
had fourteen children, ranging from eighty to fifty years of 
age. She belonged to a long-lived family. 

Death of Dr. Charles Gibson of Newcastle. 

I regret to record the rather sudden death of Dr. Charles. 
Gibson of this city, which took place at his residence last 
Saturday. Dr. Gibson had been out of sorts for a short 
time and had some troublesome chest symptoms, but 
although he appeared to be doing well he was seized with 
apoplexy and paralysis, from which he never rallied, but was 
taken off in two or three days. During his illness he was 
assiduously attended by his friends Drs. Gibb and Arnison, 
together with his nephew, Dr. Gibson of Harrogate. Dr. 
Gibson’s handsome face and tall figure were familiar to 
generations of students—as a lecturer his connexion with 
the medical schools here dating back to the forties. He 
was in his seventy-fourth year. He lost his wife and only 
daughter a couple of years ago, since which bereavement his 
health and vigour became visibly deteriorated. 

Newcastle-on-Tyne, April 25th. 








SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Edinburgh University General Council. 

THE statutory half-yearly meeting of the General Council 
of the Edinburgh University was held last week. The Vice- 
Chancellor, Sir W. Muir, presided, and the attendance was 
very small. The Committee on Ordinances reported on Draft 
Ordinance No. 10, containing regulations for degrees in 
medicine. Objection is taken that no provision is made as 
regards dispensing for those English and other students who 
have learned their practical pharmacy by dispensing drugs 
under a medical practitioner. It is also pointed out that there 
is a provision in this ordinance which allows candidates to 
appear for the Preliminary Examination and the First Pro- 
fessional at the same time, or nearly so, and it is pointed 
out that this has brought the commission into collision with 
the General Medical Council, a fact which, it is thought, is 
not likely to prove of advantage to the Scottish university 
schools of medicine. It was also recommended that students 
should not be disqualified for holding bursaries by taking 
extra-mural classes. 

Edinburgh University Court. 

This court at its last meeting appointed Dr. Cotterill, 
Assistant Surgeon to the Royal Infirmary, to be an additiona} 
examiner in clinical surgery in the University. 

Infectious Diseases in Edinburgh. 

At the meeting of the Edinburgh Town Council last week 
it was reported that there were 208 patients in the City 
Hospital, including 120 of scarlet fever, 17 of typhoid, 6 of 
diphtheria, and 21 of small-pox. This is the highest number 
of small-pox cases since the outbreak. It was stated that 
the medical officer thought the outbreak was due to ambula- 
tory cases going about the city without knowing that they 
had small-pox. A report on the origin of the outbreak was 
being prepared. It was further stated that no adult who 
had been revaccinated had, so far, taken the disease. 


The Summer Session. 


The summer session of the medical classes in Edinburgh 
will begin on May Ist. 

Public Health in Glasgow. 

The most noticeable fact in regard to public health in 
Glasgow just now is the reappearance of small-pox, the 
number of cases in hospital having during the past few 
weeks slowly risen till now it stands at twenty. The cases are 
occurring in small groups, widely scattered over the district, 
showing the presence of several quiet sources of infection 
which so far have not been recognised or traced. There has 





been at least one death, that of an unvaccinated child, 
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Railway Appointment. 

Dr. Hector C. Cameron has been appointed consulting 

surgeon in Glasgow to the Caledonian Railway Company. 
Infection by Milk at Partick. 

At Partick considerable alarm has been caused by the 
liscovery that for over a month large quantities of milk 
have been sent to Partick from a farm in Dumbartonshire 
ipon which there were several cases of scarlet fever. The 
facts becoming known to the Partick sanitary authority 
prompt action was taken, and the dairyman receiving the 
milk was induced to stop the supply. ‘The matter is being 
inquired into by the Board of Supervision. 








PARIS. 


(FROM OUR OWN CORRESPONDENT ) 


Treatment of Chronic Deep Ulcers «f the Cornea. 

SURGEUNS are truly too familiar with the obstinate 
character of this class of ulcer, and the Bulletin Médical 
reminds us of the most efficient mode of treatment applicable 
fothem. This consists in scraping the surface of the ulcer 
with acurette until all the softened tissue is removed and 
the sensation of resistance due to the normal fibrous 
structure is felt. A thorough douching with an anti- 
septic solution is then practised, and finely powdered iodo- 
form is dusted on the surface. The eye is then covered 
with a wool pad, and an excellent result is said to be certain. 

Experimental Endocarditis Vegetans. 

MM. Vidal and Bezangon presented to the Société Médicale 
des Hépitaux on the 20tn inst. the heart of a rabbit, on the 
cnitral valve of which was developed a yellowish, granular, 
friable vegetation the size of a large pea. Small and young 
red vegetations were scattered around the large one, and the 
heart was greatly hypertrophied. The blood collected from 
‘the heart cavities yielded pure cultures of a_ strepto- 
soccus presenting all the characters of the micro-organism 
which had, sixteen days before death, been intro- 
«<luced into the areolar tissue of the animal’s ear, and 
which had determined the endocarditis. The experiment 
is interesting in that the conditions under which the disease 
developed approached those found in medical practice. 
Valvular traumatism and intra-venous injections were not 
practised; a streptococcus introduced under the skin pro- 
‘duced erysipelas, which in a few days disappeared. But 
thirteen days after inoculation the rabbit was seized with fever 
and anorexia, and died in three days. This mode of onset 
cecalls the sequence of events in, say, puerperal ulcerative 
endocarditis. If we remember that, compared with the 
frequency of infection by the streptococcus in man the 
appearance of consecutive endocarditis vegetans is rare, we 
must not be surprised if the production of this same lesion 
experimentally is also a chance event. Thus of ninety-three 
rabbits thus inoculated only one had the valvular sequela. 
Another interesting feature of this experiment lies in the fact 
that the infecting streptococcus inoculated was not a virulent 
one, but one collected from normal saliva. It could not be 
<ultivated on potato, nor did its introduction into the blood 
or cellular tissue of the rabbit provoke any disturbance. 
‘On reinforcing its virulence, however, by the addition 
of a variety of the bacillus coli, the experimenters suc- 
ceeded in producing a patch of erysipelas, and it was the 
streptococcus found in that patch that reproduced in the 
rabbit whose heart was shown to the society; firstly, 
erysipelas, and secondly, ulcerative endocarditis, comparable 
in every respect with that met with in human beings. 

The Chemical Composition of Stomach Flatus. 

M. Bovet stated recently, at a meeting of the Société de 
Médecine et de Chirurgie Pratiques, that the gases of eructa- 
ions contained no CO,, but were made up of 80 per cent. of 
H and 20 per cent. of N and O. He maintained, moreover, 
that these gases were the products of food fermentation. We 
now (April 19th) find that M. Bardet’s experimental results 
contradict those of M. Bovet. M. Bardet admits that 
a small quantity of hydrogen may be sometimes yielded by 
food fermentation, but such a process would be quite in- 
capable of generating in the space of one hour 40 or 50 litres 
af a gas four-fifths of which were made up of hydrogen. 
M. Bardet says that he has over and over again collected 
this volame of gas from the stomach in one hour. And 





then, how can fermentation account for the enormous and 
sudden production of gas after the swallowing of a cup of 
tea or a very small quantity of solid food? M. Bardet 
has carefully analysed the gaseous contents of the stomach 
of a man the subject of flatulence. These were found to be 
comprised of from 75 to 90 per cent. of CO,, and no H, the 
residue consisting of air and an excess of O. He therefore 
concludes that in the case of attacks of flatulence with 
abundant and odourless eructations, fermentation plays no 
rile whatever, the gases being yielded by tbe blood. 
M. Dujardin-Beaumetz regards flatulence as a nerve trouble. 
He adds that warm liquids provoke stomach contractions, and 
hence aid in expelling any gases that viscus may contain. He 
says that one should never sleep on the left side, for then 
the food in the stomach sinks into the large cul-de-sac, and 
the passage of the chyme into the pylorus is interfered with. 


Obliteration of the Superior Vena Cava. 


M. Merlin publishes in the Loire Médicale, April 15th, the 
details of a case of plugging of the superior vena cava—a 
very rare phenomenon ; but what constitutes a still greater 
rarity is the recovery of M. Merlin’s patient, who has since (a 
space of four years) remained well. His patient was a man 
aged thirty-four, who, after an effort, was affected with a 
swelling of the face which, spreading to the whole head, ren- 
dered it of an enormous size. The cheeks were puffed out, 
cedematous, the eyes bulging out of the orbits, the lips 
(especially the lower) double the normal volume, the tongue 
swollen so that the mouth could hardly contain it, and 
articulation was difficult. The cedema of the neck was great, 
the circumference having increased from thirty nine to fifty- 
six centimetres. The jugular veins were dilated, and the 
establishment of collateral circulation was apparent from the 
presence of varicosities at the base of the neck. The cedema 
was marked as low down as the base of the thorax, and the 
patient had attacks of dyspnoea. The voice was cavernous, 
cough was frequent, and deafness was complete. The upper 
extremities were much less swollen than the face or trunk. 
Below the umbilicus there was no edema. ‘The patient 
denied having had syphilis. He was, nevertheless, ordered 
one drachm of potassium iodide per diem, with the result 
that considerable improvement began as early as the second 
day. The improvement continued progressively, and he was 
discharged in a month cured. As above mentioned, the 
recovery has been since (for four years) maintained. 

Complimentary Quotation. 

The obituary notice in the Progrés Médical of Dr. Brown- 
Séquard was an almost literal translation of my own remarks 
in THE LANCET. 

April 24th, 








Obituary. 


WILLIAM RICHARDS, M.B., C.M. Eprn., M.R.C.S., L.S.A. 


On March 15th last, at the early age of thirty-three, there 
passed away, after a hard fight with pneumonia, Dr. William 
Richards, a man whose memory will be ever fresh in the 
minds of his friends and colleagues. Born in London in 
1860, educated partly at the Salisbury Grammar School, his 
first connexion with Birmingham was when he came as a 
schoolboy to the Edgbaston Proprietary School in 1877, in 
which year his father, Mr. David William Richards, was 
appointed chief of the Inland Revenue Department. Having 
entered as a student at Queen’s College, Birmingham, he 
subsequently proceeded to the Edinburgh University, where 
he graduated M.B., C@#f. On returning to Birmingham he 
was appointed successively house surgeon and house physician 
at the Queen’s Hospital, and on leaving there was elected one 
of the resident surgeons to the General Dispensary, and had 
charge of the Highgate branch for nearly five years. In 1892 
he acted as President of the Queen’s College Medical Society. 
As late as 1892 he commenced private practice in Moseley- 
road, and his premature death has come as a great shock to 
an enormous number of old friends, colleagues, and patients. 
As a schoolboy, as a student, and as a colleague Dr. William 
Richards was always the greatest possible favourite with his 
fellows ; ever unassuming, merry, full of life, intelligence and 
vivacity, straightforward, honourable, ard utterly devoid of 
jealousy, he never failed to please those who could appreciate 
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such qualities, while his sound knowledge of his profession, 
his untiring attention to his duties, his amiability and charm 
of manner, had endeared him to a large circle of patients of 
all classes. Dr. Richards held the post of Captain in the 
Birmingham Rifle Brigade, and at the funeral the members 
of bis company were drawn up with opened ranks within the 
cemetery gates, and the coflin was carried to the church and 
to the grave by the sergeants of his company. Many of his 
poor patients were seen weeping at the graveside—a better 
testimony to the value of his life’s work than this poor short 
account can be, though it is written by one who himself feels 
and knows the blank that this death has caused to one and 
many. 


ALEXANDER ALEXANDER, M.B., C.M. Epry. 

THE death is announced of Dr. A. Alexander, at his 
residence in Wick, Caithness, on the 15th inst. The deceased 
gentleman was born in 1849 and graduated M.B. and C.M. at 
the University of Edinburgh in 1871. Four years later, sub- 
sequently to his refusal of lunacy appointments which were 
offered to him in Melrose and in Wales, he went to Wick, 
where he soon acquired an extensive practice and acted as 
parochial medical officer, South District, and for the parishes 
of Bomer and Watten. He followed with great keenness the 
progress of medical science, of which he was always desirous 
of being abreast, and was a most diligent student of medical 
literature. By rich and poor he was held in high esteem, the 
latter, in whom he always took the greatest interest, and who 
will feel his loss as a personal bereavement, testifying to their 
love and respect by the great number who followed him to 
his last resting-place. 


DR. JULES ARNOULD. 

THE cause of sanitary reform in France has lost one of its 
most ardent and able advocates in the person of Dr. Jules 
Arnould, Professor of Hygiene at the Faculty of Medicine at 
Lille, Army Medical Inspector, Commander of the Legion of 
Honour, kc. He died in his sixty-third year in his native 
village in the Vosges. He commenced his medical career as 
army surgeon during the Crimean War, and in 1862 was 
Professor of Military Hygiene at the Val de Grice. As a 
speaker and author he has greatly helped to spread the 
knowledge of sanitation throughout France, and his ‘‘ Nou- 
veaux Eléments d’Hygitne’’ has become a standard work. 
He was a familiar figure in all the international congresses 
of hygiene, and his loss will be regretted far beyond the 
frontiers of France. 


Redical Hetvs. 


al 
EXAMINING BoArp IN ENGLAND BY THE RoyAL 
COLLEGES OF PHYSICIANS AND SuRGEONS.—The following 
gentlemen passed the First Examination of the Board under 
the ‘‘ five years ’’ regulations in the subjects indicated :— 
Part I., Chemistry and Physics : 
Abadjian, Alexander Tateosian, London Hospital. 
Andrus, William, London Hospital. 
Anthonisz, Alfred George Henry, University College, London. 
Atthill, Feank, Charing-cross Hospital. 
Barnes, Ernest Charles, London Hospital. 
Barhurst, William Henry Isaac+, King’s College, London. 
Bell, Kenneth de Risley, King’s College. London. 
Beyer, Ernest Fritz Bertram, Owens College, Manchester. 
Blake, Frederick James Gay, Yorkshire College, Leeds. 
Brown, Evelyn Kempson, London Hospital. 
Brown, James Warburton, Charing-cross Hospital. 
Clements, Edward Cecil, Middlesex Hgspital. 
Coates, Frederick Arthur, University @ollege, Bristo). 
Cory, Samuel Henry Gilbert, St. Mary’s Hospital. 
Daly, Lionel Sills, Middlesex Hospital. 
Davis, Everard Inseal, Guy’s Hospital. 
Dodd, Arthur Myddleton, University College, Liverpool. 
Dunlop, Charles Seymour Strickland, University College, London. 
Dupigny, Joseph Elford, Guy's Hospital. 
Etlioger, Frederick Kincaid, University College, London. 
Forster, Frederick Cecil, St. Mary's Hospital. 
Foster, Perey, Charing cross Hospital. 
Fox, Hugh Watson, Guy's Hospital. 
Francis-Williams, Cecil Hughes, St. George’s Hospital. 
Galloway, William Heartield, Yorkshire College, Leeds. 
Gardiner, Percy, Middlesex Hospital. 
Gaster, Sidney, London Hospital. 
Glasgow, John George, St. Thomas's Hospital. 
Graham, Edward Septimus, St. Mary’s Hospita) 
Harrison, Sydney, Guy's Hospital, 











Hoban, Thomas, St. Thomas’s Hospital. 

Hughes, Frank Percival, fhe Clifton Laboratory, Bristol. 

Hunt, Albert William Dunning, Middlesex Hospital. 

Jones, Thomas, Middlesex Hospital. 

Lowndes, Dovglas Victor, London Hospital. 

Mellroy, William, Guy's Hospital. 

Maynard, George Oarell, University of Geneva. 

Meade, Warren, St. Geo: ge’s Hospital. 

Middleton, Percy Ellwand, Yorkshire College, Leeds. 

Morris, Frank Mayo, London Hospital. 

Mules, John Howard, Guy’s Hospital. 

Norris, Arthur Herbert, Owens College, Manchester. 

Nourse, Arthur William, Guy’s Hospital. 

Penny, Sydney Greenwood, St. George’sand Westminster Hospitals. 

Price, Edwin Edgar Montague, Free Library Science Schoo), 
Wolverhampton. 

Price, Svdney Edgar, Mason's College, Birmingham. 

Roch, Horace Sampson, King’s College, London, 

Roche, Nelson Joseph, Chariog cross Hospital. - 

Koss, Hugh Campbell, St Thomas's Hospital. 

Samuel, David, St. Mary's Hospital. 

Smith, Edward Protheroe, Mitdlesex Hospital. 

Stevenson, Ernest Bruce, St. Bartholomew's Hospital 

Symes, Ernest, University College, Bristol. 

Tayler, Arthur James, King’s College, London. 

Thomas, Alfred Messer, Guy's Hospital. 

Tongue, Edwin John, Guy's Hospita'. 

Walker, John Frederick, London Hospital. 

Walker, Thomas Malcolm, Giuv’s Hospital, 

Watson Cecil Francis, Guy’s Hospital. 

Wayte, Frank Edwa d, Owens College, Manchester. 

Weaver, Lawrence Waiter William, The Clifton Laboratory, Bristo2. 

Welsh, George Harry Richard, London Hospital. 

Whittuck, William Henry Giffard, Merchant Venturers’ Schoo}, 
Bristol. 

Willcox, Samuel Joseph, Merchant Venturers’ School, Bristol. 

Wortley, Ernest Dixon, St. Bartholomew's Hospital. , 

Wraith, Ersest Arnold, York-hire College, Leeds. 


Part II., Practical Pharmacy :— 


Berry, Thomas Percival, Guy's Hospital. 

Blythe, Thomas Thompsoa, London Hospital. 

Brown, Thomas Walker Stanley, private stady. 

Chaplin, Clement Woodthoroe, London Hospital. 

Chapman, Charles Leopold Granville, Guy’s Hospital. 

Deakia, Frank Newstead, Mason’s College, Birmingham. 

Dupigny, Joseph Elford, Guy’s Hospital. é 

Francis, James Bernard Chalmers, Westminster Hospital. 

Harrison, James Hughes, Firth College, Sheffield. 

Landon, Thomas Whittington Hamlyn, Guy’s Hospital. 

Morris, John Ignatius Worgan, St. Mary’s Hospital. 

Mussell white, William, Guy’s Hospital. 

Pateh, Burnet Graham, St_ Thomas's Hospital. 

Price, Edwin Edgar Montague, Free Library, Science Schoo}, 
Wolverhampton. 

Pring, Charles Herbert, University College, Bristol. 

Ruzzak, Shaik Abdur, Guy’s Hus pital. 

Smith, Sydney Joseph, private study. - 

Telling, Walter Henry Maxwell, Guy's Hospital. 

Thomas, Alfred Messer, Guy’s Hospital. 

Tnomas, David Jones, private study. 

Watker, Frederick Edward, Guy’s Hospital. — 

Worsley, Richard Le Geyt, St. George's Hospital. 


Part III., Elementary Biology :— 


Ainsworth, Ralph Bignell, St. George's Hospital. 
Alderson, Francis Bellairs, Firth College, Sheffield. 
Allen, Thomas Percival, st. Bartholomew's Ho-pital. 
Aspinall, Hermann, University College, Liverpool 

Baiss, Llewellyn Arnold, St. Bartholomew's Hospital. 
Baker, William Langworthy, Guy’s Hospital. 

Barwell, Francis Runagle, University College, London, 
Bareel), Harold Shuttleworth, St. George’s Hospital. 
Bateson, Vaughan, Yorkshire College, Leeds. 

Bennett, William Fay, S*. Bartholomew's Hospital. 

Kent, Vincent Thomas Clare, Guy's Hospital. 

Bentiey, Saville, Firth College, Sheffield. 

Berncastle, Herbert Melbourne, Guy's Hospital. 

Berry, Frederic Lingen, St. Bartholomew’s Hospital. — 
Berryman, Edmund Newton, St. Bartnolomew’s Hospital. 
Beyer, Ernest Fitz Bertram, Owens College, Manchester. 
Bignold, Henry Howe, Guy’s Hospital. 
Bourke, Isidore Me William, St. George's Hospital. 

Boyle, William Fraocis, Mason's College, Birmingham. 
Bradley, John, Mason's College, Birmingham. E 
Brewer, Alexander Hampton, St. Barsholomew's Hospital. 
Brooks, Frederick Richard, St. Bartholomew's Hospital. 
Krown, James Warburton, Charing-cross Hospital, 
Brownrigg. Joseph, University College, Liverpool. 

Burd, Cyril Pritchard, St. Bartholomew's Hospital. 

surgess, Percy Charles, Middlesex Hospital. . 
Campbell, George Guoning, St. Bartholomew's Hospital. 
Jatterall, Cuthbert George, Yorkshire College, Leeds. 
Chapman, Charles Leopold Granville, Gay’s Hospital. 
Churchill, George Brooke Forbes, Guy's Hospital. 
Churton, John Gaitzkoll, University College, Liverpool. 
Court, Edward Percy, St. Bartholomew's Hospital. 
Crawfore, Vincent James, Gay's Hospital. : 
Cuddon- Fletcher, Angus J. McNab, St. Bartholomew's Hospita). 
Curtis, Arthur William Statter, Yorkshire College, Leeds. 
Dawso +, Thomas Denman, St. Bartholomew's Hospital. 
De Coteau, Joseph Taph, Guy’s Hospital. z 
Dodd, Arthur Myddleton, University College, Liverpool. 
Drake- Brockman, Ralph Evelyn, St. George’s Hospital. 
Driver, Henry Lloyd, St. George s Hospital. 
Dunlop, Charles Seymour Strickland, University College, London, 2 
Dyson, Jobn Newtun, Guy's Hospital. s = 
Ellery, Richard Frank, St. Bartholomew's Hospital. © 
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Elworthy, Henry Herbert, Westminster Hospital. 

Kvans, Edward Alban, Guy's Hospital. 

Farmer, Edward Patrick, Mason’s College, Birm! ngham. 
Fawley, Tom Bower, Yorkshire College, Le 1s. 

Fleming, John Kenneth Sorot, St. Bartholomew's Hospital. 
Forster, Frederick Cecil, St. Mary’s Hospita!. 

Francis, Arthur Edward, University College, London. 


Byles, Frank G. Clemow, Harry Davis, Charles E. Douglas, 
Arthur UO. Evans, Charles E. P. Fowler, John H. R_ Garson, 
Stanley A. Harriss, Syed Hassan, Harold Hendley, Victor J. 
Hodgson, Bernard H. F. Leumwann, Kdward P. Manhy, Edward 
S. Peck, John W. W. Stephens, John T. Walker, John G. Wilson. 


UNIVERSITY oF DurRHAM.—At the examination 


for degrees in Medicine and Surgery, held at the College of 
Medicine, Newcastle-upon-Tyne, the following candidates 
passed the Second Examination for the degree of Bachelor in 
Medicine :— 


Galloway, William Hearfield, Yorkshire Cullege, Leeds. 
Gardner, John. Firth College, Sheffield. 

Gask, George Ernest, St Bircholomew’s Hospital. 
Goddard, Eugene Gilbert. Gay's Hospital. 


Groube, George Patrick Thomson, St. Mary's Hospital. 
Gwynn, Herbert Victor. St Bartholomew's Hospital. 
Hall, Richard Charles Baker, Mason's College, Birmingham. 
Hamerton, Albert Ernest, Yorkshire College, Leeds. 
‘Hammond. Charles Arthur, St. Mary’s Hospital. 
Harrison, James Hughes, Firth College, Sheffield. 
Henshaw, William Alfred, Masons College, Birmingham. 
Hewlett, Cyril James, Guy's Hospital. 

Higgins, Alexander George, St. Bartholomew's Hospital. 
Hoban, Thomas, St. Thomas’s Hospital. 

Gorridge, Frank, Ss. Rartholomew’s Hospital. 

Howells, Jenkin, Guy’s Hospital. 

Humphrey, Laurence, Guy's Hospital. 

{ilius, Henry Warwick St. Ba tholomew’s Hospital. 
Ilias, John Warwick, St. Bartholomew's Hospital. 

Kay, Alfred Reginald, St. Bartholomew's Hospital. 
ankester, Ralph Atbert Rogers, University College, London. 
Lewis, Arthur Daniel, @uy’s Hospital. 

Lewis, Colton Taylor, King’s College, London. 

Lobb, Hubert Peché, St. Bartholomew's Hospit+! 

Long, William Christopher, St. Bartholomew's Hospital. 
Longhurst, Ernest Arcnibild, Guy's Hospital. 

McGavin, Lawrie Hugh, Guy's Hospital. 

MclIlroy, William, Guy's Hospital 

Malcby, William Ernest George. St. Barthol »maw's Hospital. 
Martin, Francis John Heasley, Guy's Go-pital. 
Martin-Leake, Arthur, University College, London. 
Mason, Samuel, St. Bartholomew's Hospital. 

Mayhew, Cnristopher John, King’s College, London. 
Michell, Ralph, Guy's Hospital. 

Middleton, Percy Ellwand Yorkshire College, Leeds. 
Milner, Norton, Firth College, Sheffield. 

Milnthorp, Richard, Yorkshire College, Leeds. 
Moorshead, Robert Fletcuer, University College, Bristol. 


Mussellwhite, William, Guy's Hospital. 

-Noakes, Fred, Charing Cross Hospical 

Nourse, Arthur William, Guy’s Hospital. 

Nuon, John Wilfrid, St. Bartholomew's Hospital. 

©' Dowd, John Austin, Mason's College, Birmingh+m. 
Urford, Herbert John, Mason's College, Birmingham. 
a. Lionel Edward, Mason's College, Birmingham. 


ddock, Thomas Danily, University College, Liverpool. 
Parsons, Arthur Ruscombe Crane, King’s College, London. 
Pennington, Septimus B. A. C. Carter, Guy's Hospital. 
Penny, Robert Augustus Greenwood, St. George’s Hospital. 
Pocock, Arthur Robert George, University College, London. 
Pope, Francis, Mason’s College, Birmingham. 
Pring, Charles Herbert, University College, Bristol. 
Purkis, Dennis Woodley, St. Bartholomew's Hospital. 
Raines, Robert, St. Bartholomew's Hospital. 
Reid, Alfred, Guy’s Hospital. 
Richards, Francis Graham, St. Bartholomew’s Hospital. 
Richardson, Irwin Browne, Mason's College, Birmingham. 
Richardson, Walter Silverwood, (iuy’s Hospital. 
Roberts, George Augustus, Kiog’s College, London. 
Roberts, John Haselwood, Guy's Hospital. 
Roberts, William Edward Be, Mason's College, Birmingham. 
Robinson, Henry Harold. Owens College, M anchester. 
Rose, Edmund Frederick, St. birtholomew’s Hospital. 
Row, Edward Reginald, Guy's Hospital. 
Sanders, Basil Stanley, University Vollege of South Wales, Cardiff. 
Saunders, Leonard Dimock, K‘ng’s College, London. 
Saward, Artbur Henry Michael, Guy’s Hospital. 
Sawdy, Edward Charles, St. Mary's H >spital. 
Sells, Charles Bernard, Guy's Hospital 
Shenton, Edward Warren Hine, Guy's Hospital. 
Smallwood, George Valentine, Masun’s College, Birmingham. 
Smith, Wm. Christian Baumgarten, St. Bartholomew's Hospital. 
Stollerforth, Charles Sigismund, University College, Liverpooi. 
Storrs, Reginald, St. Bartholomew's Hospital. 
Sturdy, Harry Carlisle, Guy’s Hospital. 
Swindale, John Aston, Mason’s College, Birmingham. 
Talbot, Thomas Harrison, St. Bartholomew's Ho.pital. 
Taplin. Julian, Mason's College, Birmingham. 
Tatchell. Percy, St. Bartholomew's Hospiral. 
Tetley, Thomas Walsh, Yorkshire College, Leeds. 
Thomas, Arthur Richard, Guy’s Hospital. 
Thomson, Charles Bertram, Guy's Hospital. 
‘Tongue, Edwin John, Guy’s Hospital. 
‘Turner, Charles Ernest, University College, London. 
Tarner, Harry Stanley, Guy s Hospital. 
Unsworth, Noel, St. Taomas’s Hospital. 
Utting, Horace Ehbage, Masoo’s College, Birmingham. 
‘Walker, Thomas Malcolm, Guy’s Hospital. 
Waller, Herbert Ewan, St. Bartholomew's Hospital. 
Watson, Cecil Francis, Guy’s Hospital. 


FIRST-CLASS HIONOURS. 
Hatch, Herbert Lincoln, M.R.C.S., L.R.C.P., D.P.H., St. Mary’s 
Hospital. 
Coltman, James, College of Medicine, Newcastle-upon-Tyne, 
SECOND-CLASS HONOURS. 
Pearson, Albert Garthorne Widdostield, College cf Medicine, New- 
cas'le-upon Tyne. 
Senior, Harold Dickinson, Charing-cross Hospital. 
Dent, Howard Henry Congreve, Mason College, Birmingham. 
Rygate, Arthar Montague, Guy's Hospital. 
Praut, Edward Frederick, L.R.U.P. Lond., 
Birmingham. 
Sutcliff, Kdward Harvey, St. Thomas's Hospital. 
King, James William, College of Medicine, Newcastle-upon-Tyne. 
Holgate, Percy, College of Medicine, Newcastle-upon-Tyne. 


Pass LIST. 
ape, John Charles, College of Medicine, Newcastle-upon- 
yne. 

Armstrong, Percy Luke, College of Medicine, Newcastle-upon-Tyne. 
ker, Alexander, St. Thoma;’s Hospital. 

Cahill, Mark Francis, L.R.C.P., L.R.C.S. Ireland, Medical School, 
Catholic University, Dublin. 

Carpenter, William Stanley, M.R.C.S., L.R.C.P., St. 
Hospital. 

Duan, Robert Ayton, M.R.C.S., L.R.C.P., St. 

ospital. 

Fell, William George, College of Medicine, Newcastle-upon-Tyne. 

Foster, John Joseph, Guy’s Hospital. 

Greaves, Robert Bond, Sheffield school of Medicine. 

Hughes, James Bradley, University College, Liverpool. 

Light, Leonard William, St. Thomas's Hospital. 

Snapland, Joha Dee, B.A., University College, London. 

cen Harold, M.R.C.S., L.R.C.P., L.S.A., Bristol Medical 
School. 

Siupson, William, College of Medicine, Newcastle-upon-Tyne. 

Sheridan, Norman, College of Medicine, Newcastle-upon-Tyne. 

Sevens, Alfred Edward, St. Thomas's Hospital. 

Urwin, Thomas Huddiestone, College of Medicine, Newcastle-upon- 


Mason College, 


Mary's 


Bartholomew's 


yne. 

Varey, Maynard, College of Medicine, Newcastle-upon- Tyne. 

Walter, Richard Arthur, M.&.C.8., L.B.C.P., So. Bartholomew's 
Hospital 

Warner, Allan, St. Thomas’s Hospital. 

Wretord, John, M.R.C.S., L.R.C.P., London Hospital. 


Socrety oF APOTHECARIES OF Lonpon.—The 


following candidates have passed in the subjects indicated : 


Surgery.—G. 8. J Bord, London Hospital; C. E. R. Backnill, St. 
Mary's Hospita’; P. W. Campbell, st. thomas’s Hospital; M. A. 
Cvooke, St. Bartholomew's Hospital; J. W. A. Cooper, King’s 
College; F. K. S. Cosens, London Hospital; A. W. Hayles, King’s 
College; K. M. Hunter, Royal Free Hospital; R. E T. Ingram, 
Gay's Hospital; G. J. R. Lowe, St. Bartholomew's Hospital; W. 
Mansergh, Manchester; W. R. Meyer, King’s College; R. D. 
Moore, S*. Mary’s Hospital ; W. G. Noble, London Hospital ; M. H. 
C. Palmer, London Hospital; J. H. kK. Pigeon, Bristol; E. H. 
Read, London Hospital; T. E. Rice, King’s College; W. H. 
Richards, London Hospital; A. R. ®. Sanderson, St. Thomas's 
Hospital; J. D. Small, Bombay; J. F. Smart, St. Thomas's 
Hospital; J. BD. St. Cyr, S:. Bartholomew's Hospital; A_ B.S. 
Stewart, Leeds; J F. Stockwell, St. Mary’s Hospital; W. H. 
Symons, St. Bartholomew's Hospitat; W. P. Thomas, London 
Hospital ; F. 8. Tiacombe St. George's Hospital. 

Medicine, Forensic Medicine, and Midwifery.—V. J. Batteson, 
London Hosp tal; G. A. Jelly, Manchester : R. L. Jones, Middlesex 
Hospital; H. C. Renshaw, Manchester; J  P. Kerrie, Bellevue, 
New York; G. Schilling, St. Thomas’s Hospital; P. W. Toms, 
Middlesex Hospita!; K. A. Young, Middlesex Hospital. 

Medicine and Forensic Medicine.—T. P. Stokes, Sheftield. 


Medicine.—v. P. T. Edwards, University College ; L. G. W. Tyndall, 


St. Mary’s Hospital. 

Forensic Medicine and Midwifery.—C. E. R. Buckoill, St. Mary's 
Hospital; KR. D. Cox, St. Mary’s Hospital; W. K. Fisher, London 
Hospital; F. H. H. Francis, Guy’s Hospital; M. Umanski, 
Kharkoff. 

Forensic Medicine.—J. K. Birdseye, St. Bartholomew's Hospital ; 
J. H. R. Pigeon, Bristol; A. E. Pryse, University College; J. R. M. 
Richmond, my College; J. F. Stockwell, St, Mary's Hospital ; 
G. E. Williams, London. 

Midwifery.—D. D. Brown, St. Bartholomew's Hospital; A. L. M. 
Churchill, Westminster Hospital. 

To Messrs. Cosens, Edwards, Francis, Jones, Moore, Pryse Renshaw, 





Richmond, Schilling, Small, Stewart, Stockwell, Toms, Sanderson, 
tymons, Young, and Miss Hunter was granted the diploma of the 
society entitling them to practise Medicine, Surgery, and Midwifery, 
enabling the hoider to compete for medical appointments in the Army, 
Navy, and India service, also for Poor-law appointments. 


Roya CoLLeces oF PHysIcIANS AND SURGEONS 
IN IRELAND: ConsoInt ScHemE—The following have 
passed the First Professional Examination :— 


R. V. Brews, P. Coffey, J. M. Conway, R. L. Davies, E. S. L. Heard, 
H. E. Howley, T. F. Loughrey, T. C. Mackenzie, R. H. Moffit 


Watts Robert, Firth College, Sheffield. 

Weaver, Lawrence Walter William, University College, Bristol. 
Webster, Harold George, University College, Liverpool. 
Williams, Gwilgm Went Steuart, St Bartholomew's Hospital. 
Wroughton, Arthur Oliver Bird, St. Bartholomew's Hospital. 
Wyndham, Thomas Lancelot, St. Bartholomew's Hospital. 


University oF CAMBRIDGE. — The following 
<andidates have satisfied the examiners in both parts of the 
examination in Sanitary Science :— 

David Arthur, James Edward Beggs, Barnabas M. Bond, John B. 
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F. J. Palmer, R. H. D. Pope, C. Powell, E. E. Roberts, B. Scribner 
W. Taylor, T. A. J. White, and J. F. Whyte. 

Chemistry and Physics —D. A. Faris and 8. Jacob. 

Pharmacy.—C. H,. Cormac, H. M. Clarke, D. A. Faris, C. H. 
Fitzgerald, R. K. Galwey, A. W. A. Irwin, S. Jacob, C. J. Jones, 
T. F. O’Flanagan, R. W. Orpen, and F. 8. Walker. 

Biology.—H. M. Clarke, C. H. Cormac, C. H_ Fitzgerald, R. K. 
Galwey, S. Jacob, T. F. O'Flanagan, R. W. Orpen, W. Meagher, 
and F. S. Walker. 

Anatomy.—H. M. Clarke, C. H. Cormac, J. F. O’Flanagan, and 
R. W. Orpen. 

The following have passed the Second Professional Examina- 
tion : 

A. T. Benson, J. W. Benson, D. F. Clarke, H. F. Conyngham, A. A. 
Cooper, T. P. Cormack, KE. Corsellis, H. F. Eardley, E. A. Fenton, 
T. Fitzgerald, J. R. Hewetson, E. C. Hodgson. C. A. Kenny, 
M. R. L. Moore, B. McCaul, J. F. O'Keeffe, F. J. W. O’Rorke, and 
8S. J. Scott. 

University oF Dusitin.—The following degrees 

were conferred last week : 

Bachelor in Surgery.—Samuel George Edge. 

Doctor in Medicine —Samuel George Edge, Joseph Singer Jameson, 
Vincent Littlewood Roberts. 

LITERARY INTELLIGENCE.—A German translation 
of Dr. Burney Yeo’s recently published Manual of Medical 
Treatment is in preparation, under the direction of Professor 
Kast, Director of the Medical Clinic of the University of 
Breslau. 


Roya Institution.—Professor Charles Stewart, 
President of the Linnean Society, will deliver the Friday 
evening discourse on May 4th, in place of Dr. G. Sims Wood- 
head, who is unable to lecture in consequence of illness. 
The title of Professor Stewart's lecture will be ‘‘ Sound Pro- 
duction of the Lower Animals.’’ 


MetropouitaN HospitaLt Post-GRapvate LeEc- 
TURES.—A course of twelve lectures with demonstrations 
will be commenced on May 2nd at the Metropolitan Hospital, 
Kingsland-road, N.E. The lectures, which will be given on 
successive Wednesday afternoons at five o’clock, will embrace 
a wide scope of subjects. 

Miss Lucy Drang, one of the two lady inspectors 
of factories and workshops just appointed by the Home 
Secretary, has been in the service of the Kensington Vestry 
during the last six months as an inspector of workshops, 
workplaces and laundries where women are employed. Miss 
Deane’s colleague in that department of the vestry’s work is 
Miss Rose Squire. Both these ladies have shown great 
capacity for the particular duties entrusted to them, and 
their appointments, the first of the kind made in this country, 
have proved a conspicuous success. Both ladies possessed 
the certificate of the National Health Society wnen elected, 
and they have since acquired the certificate of the Sanitary 
Institute after passing the examination qualifying for the 
post of sanitary inspector. The salary of the office now 
conferred on Miss Deane is £200 per annum, rising to £300, 
with travelling expenses. 


ForEIGN University INTELLIGENCE.—Basle: Dr. 
E. Feer has been recognised as privat-docent in Medicine and 
in Children’s Diseases. — Dorpat : Drs. Tammam and Gubareft 
have been promoted to the Ordinary Professorships of 
Chemistry and Gynecology respectively. The Russification 
of this University, which is now officially called Turieff, is 
proceeding rapidly, the German professors being gradually 
replaced by pure Russians. Of the eleven professorships in 
the medical faculty four are now held by Russians, the last 
change being the appointment of Dr. Michael Nikiforoff of 
Moscow to the chair of Pathological Anatomy, in place of 
Dr. Thoma, a German, who has recently resigned. —Kinigs- 
berg : Dr. Eugen Czaplewski has been recognised as privat- 
docent in Hygiene.— Leipsic : It is expected that the posts of 
Professor of Children’s Diseases and Director of the Children’s 
Clinic, vacant by the migration of Professor Heubner to 
Berlin, will be offered to Dr. Escherich, Professor of Medicine 
in the University of Gratz.—Rostock: Dr. Ludwig Ifeiffer 
of Munich has been offered the chair of Hygiene vacant by 
the death of Dr. Uffelmann. Dr. Lubarsch has been promoted 
to be Extraordinary Professor of Pathological Anatomy.— 
Vienna: Dr. Julius Hochenegg has been promoted to. be 
Extraordinary l’rofessor of Surgery. Dr. Otto von Weiss 
has been recognised as privat-docent in Midwifery and Gyne- 
cology. No appointment will be made to Professor Billroth’s 
professorship during the current semestre ; the charge of his 
clinic has for the present been entrusted to Professor von 
Hacker.—Zurich : Dr. Alfred Schaper of Brunswick has been 
recognised as privat-docent in Anatomy. 





Tue Duke of Cambridge, K.G., will preside at 
the Triennial Festival Dinner of Charing-cross Hospital to 
be held at the Hétel Métropole on May 19th next. 


THE Mipp.Lesex Hosrrtat.—The weekly board 
desire to acknowledge with deep gratitude the receipt of a 
munificent donation of 1000 guineas from the Rev. Francis 
Jacox, to endow in perpetuity a bed in the new female cancer 
wards, in memory of his sister, Mary Janet Jacox. 


SERVICES RECOGNISED.—Mr. George Armstrong, 
M.B., Ch.B.Melb., resident medical officer of the Sydney 
Hospital, New South Wales, has received a bonus of £50 
from the directors of that institution in recognition of his 
services by reducing the expenditure of the hospital by nearly 
£2000 a year. 


Mepicat Mayors, New South Wates.—Mr. 
J. W. Hester, M.B., Ch.M. Sydney, of Stockton; Mr. Lloyd 
D. Parry, L. R.C.8. Edin., of Murrumburrah ; and Mr. William 
C. Woods, M.D., Ch.M. Edin., of Albury, have been elected 
mayors for the towns of Stockton, Murrumburrah, an@ 
Albury respectively; and Mr. Henry James H. Scott, 
L.R.C.P. Lond., M.R.C.8., of Scone, has been re-elected 
mayor of that town. 


Foornatt CasuaLtres.—On the 14th instant, in 
the course of a game on the recreation ground at Eccles, a 
youth aged seventeen years fractured his femur and was 
removed to the Eccles and Patrick Hospital.—On Saturday 
last, during a match at Helpringham, near Sleaford, Lin- 
colnshire, one of the Sleaford Ramblers came into collision 
with a Helpringham forward. ‘The former died almost im- 
mediately, the local press assigning ‘‘rupture of the heart’” 
as the cause of death. 


Royat CoLiteGe or SurGrons In IRELAND.— 
ScHOOLS OF SURGERY.—Prize List, Winter Session, 1893-94. 
Descriptive Anatomy—Junior: J. Conway, first; F. J. 
Palmer, second. Senior: D. Kennedy, first ; W. M. Power, 
second. Practical Anatomy—First Year: F. J. Palmer, first ; 
J. Leventon, second. Second Year: W. J. Sweeny, first ; 
H. E. Eardley, second. Third Year: M. Carroll, first ; R. M. 
Hamilton and H. Montgomery (equal), second. Practice of 
Medicine—Miss C. L. Williams, first ; A. C. Oldham, second. 
Surgery—A. C. Oldham, first ; G. E. J. A. Robinson, second. 
Midwifery—P. F. Morrissey, first; H. Leventon, second. 
Physiology——J. Thomson, first; FF. Heffernan, second. 
Chemistry—¥. J. Palmer, first; R. H. D. Pope, second. 
Pathology—A. Leventon, first. Physics—B. Scribner, first ; 
G. F. Sheehan, second. Biology—D. Hadden, first ; B. 
Scribner, second. 


PresENTATIONS.—On the occasion of his retire- 
ment from the post of medical officer of health for the 
borough of Eastbourne Dr. Reginald Dndfield, the new 
medical officer of health to the Paddington vestry, was pre- 
sented by the town council with a handsomely illuminated 
address expressive of the regret with which the council had 
received his resignation and placing on record their ‘‘appre- 
ciation of the faithful and able services which he has 
rendered to the council and inhabitants at large since his 
appointment in 1891.’’ The presentation, made in compli- 
mentary terms by the mayor, took place at the town hall. 
At the same time Dr. Dudfield was the recipient of a hand- 
some polished oak and gilt-mounted writing-case, blotting- 
pad, and paper-knife, presented, on behalf of the officers of 
the corporation, by the town clerk, who said that Dr. Dudfiela 
had not only proved himself an able colleague, but had also 
made himself a personal friend to all his fellow officers. It 
had been said of him once at a committee meeting that he 
never did any ‘‘shoddy’’ work, and this was true, inasmuch 
as for thoroughness and devotion to duty he knew no man 
who had served the corporation so faithfully as Dr. Dud- 
field. The company present drank to the good health and 
future prosperity of the departing officer, who had previously 
received a handsome present from the staff of the borough 
sanatorium.-On Saturday evening last, at a meeting of the 
Foresters held at the Queen’s Hotel, Snodland, Mr. Sanderson 
Mellor, West Malling, on resigning the appointment of 
medical officer to the court, was the recipient of a handsome 
silver tankard, bearing the following inscription: ‘‘ Presented 
to Dr. 8. Mellor by Court 2634, A.O.}., asa small token of 
respect for his services as surgeon for the past six years. 
April, 1894.”’ 
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ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN ordinary meeting of the College was held on the 
26th inst., the President (Dr. J. Russell Reynolds) in the 
chair. The following were admitted Members of the Col- 
lege: — H. G. Adamson, M.D.; E. M. Brockbank, M.D. ; 
R. Langdon-Down, M.B. ; C. E. Purslow, M.D. 

Licences were granted to the successful candidates at the 
recent examination. 

The President announced that Dr. Newsholme had been 
appointed Milroy Lecturer for 1895. 

Communications were received from the Home Office, the 
University of London, and the Royal College of Surgeons of 
England acknowledging the receipt of the resolution passed 
by the College at its last meeting respecting the report of 
the Gresham University Commission. 

A letter was read from Dr. J. C. Ubtoff resigning his 
membership owing to his being engaged in partnership. 

Sir W. Priestley and Sir Dyce Duckworth gave an account 
of their visit as delegates of the College to the International 
Medical Congress at Rome. 

The report of the examiners for the Murchison Scholarship 
was received. It stated that there were six candidates, and 
specially commended Mr. E. A. Saunders of St. Thomas’s 
Hospital, while the scholarship was awarded to Mr. G. F. 
Still, M.B. Camb., of Guy’s Hospital. 

The ballot for the election of Fellows was then taken, and 
the following gentlemen nominated by the Council were 
elected :—R. W. Burnet, M.D. Aberd., H. Davy, M.D. Lond. 
(Exeter), A. T. Davies, M.D.Camb., N. Dalton, M.D. Lond., 
H. Lewis Jones, M.D. Camb., J. 8. Bury, M.D. Lond. (Man- 
chester), W. L. Dickinson, M.D. Camb, J. W. Washbourn, 
M.D. Lond., H. P. Hawkins, M.B. Oxon., H. D. Rolleston, 
M.D. Camb., and E. C. Perry, M.D. Camb. 

On the recommendation of the Committee of Management 
the course of Laboratory Instruction for the diploma in 
Public Health was recognised at Guy’s Hospital Medical 
School, the University of Durham College of Medicine, and 
the Yorkshire College, Leeds. 

Reports were received from the Finance Committee, the 
Laboratories Committee, the Library Committee, and the 
Examiners for the Licence. 








Parliamentary Jutelligence, 


NOTES ON CURRENT TOPICS. 
The Ventilation of the House of Commons, 

Mr. JAMES KeITH, C.E., who has been inquiring into the ventilating 
and heating arrangements of the House of Commoas, has recommended 
in his report various modifications of the present system of ventilation 
by which it is hoped purer air will be supplied to the legislative 
chamber. 


HOUSE OF LORDS. 
Fripay, APRIL 20TH, 
The Pistols Bill, 

Lord Stanley of Alderley moved the second reading of a Bill to regu- 
late the sale and use of pistols. In urging the necessity for such a Bill 
he called attention to the increase in the number of fatalities arising 
from the use of small firearms. In 1890 the fatal cases numbered 13», 
and in 1892 the number rose to 217; the non-fatal cases for the same 
= increased from 59 to 95. He also explained that the present 

ill had a much wider scope than that introduced by Mr. Asquith, 
inasmuch as it would make the sale of toy pistols illegal and liable to 
forfeiture.—Lord Chesterfield said the Government were willing to 
allow the Bill to be read a second time, but wished it to be understood 
that they reserved to themselves full discretion to propose amendments 
when the Bill reached the committee staze. 

HOUSE OF COMMONS. 
THURSDAY, APRIL 19TH. 

Sir John Leng asked the Secretary of State for the Home Depart- 
ment whether he was aware that, in the United Kingdom, the 
number of accidents reported monthly by certifyimg surgeons in 
factories and workshops averages 700, in mines nearly 300, and 
on railways upwards of 200; whether he is also aware that serious 
results frequently occur from shock to the system and loss of blood 
before the arrival of surgical assistance; and whether, by the co- 
operation of the inspectors of factories, mines, and railways, and the 
Education Department, it is practicable to extend a knowledge of first 
aids to the injured among managers, superintendents, and foremen, so 
as to diminish the proportion of deaths and alleviate the sufferings of 
the injured.—Mr. George Russell, who replied on behalf of Mr. Asquith, 
said that the figures in the question were tubstantially correct. The 





Secretary of State was well aware of the serious results which frequently 
occur in these cases, and much was done by ambulance societies and 
the Education Department in the way of giving lectures on the subject 
As to whether it was possible that further steps could be taken, that 
was a ques.ion which the Secretary of State would carefully consider. 


Marking of Foreign Meat. 

Mr. Herbert Gardner, replying to Sir Herbert Maxwell, said that a 
Bill for the purpose of giving the Board of Agricuiture, in cases affectin; 
the general interests of agriculture, similar powers to those conferre 
upon the Board of Trade under Section 2 of the Merchandise Marks 
Act of 1892 was under consideration. 

Swine Fever. 

Mr. Fellowes asked the President of the Board of Agriculture whether 
he was aware that, in carrying out the swine fever regulations, there 
was sometimes great delay between the giving notice by the police and 
the declaration of the disease by the Board’s inspectors; and, as this 
delay caused great danger of infection and inconvenience, whether he 
can see his way either to employ the local veterinary inspectors at the 
first notice of an outbreak, or to make other arrangements to prevent 
delay.—Mr. Herbert Gardner said that under the orders issued on the 
subject of swine fever it was the duty of a local authority to apply the 
necessary restrictions immediately they received information as to the 
existence or supposed existence of the disease without waiting for the 
result of any examination of the viscera made by the medical officer. 


FrRipay, APRIL 20TH. 
Parafin Lamp Accidents, 


Mr. Paul asked the Secretary of State for the Home Department 
whether, having regard to a recent fatal accident caused by the up- 
setting of a paraffin lamp and to similar disasters, he would appoint 
the committee already promised to inquire into the whole subject of 
the Petroleum Acts.—Mr. Asquith informed the hon. member that he 
was considering what ought to be the scope of the inquiry and the 
terms of reference of the proposed committee to inquire into these 
Acts. 

The Health of the Army. 

Mr. Campbell-Bannerman, in reply to a question by Mr. Jeffreys, said 
he had noticed the increase of venereal diseases among the troops 
according to the statistics of the Return No. 509, Army (average 
numbers) made to the House in Jannary last; but there were such un- 
accountable fluctuations in them that it was very difficult, if not impos- 
sible, to deduce any conclusion from the figures. In the case, however, 
of India, the increase was certainly such as to demand serious con- 
sideration, and the Secretary for India was giving his attention to 
certain proposals by the Army Sanitary Committee, which, it was 
hoped, without reviving in any way the measures to which the House 
had objected, would tend to improve materially the health of the 
European force in India. 

Alleged Deaths from Vaccination, 

Sir Walter Foster informed Mr. Hopwood that according to the 
certified copy of the entry in the register of deaths for the district the 
cause of death was entered ‘‘ Vaccination ; pyemia.” The Local Govern- 
ment Board had been informed that there was no foundation for the 
suggestion made with regard to the refusal of the registrar to accept 
the certificate. The Royal Commission on Vaccination were in posses- 
sion of the particulars of the case. 


MONDAY, APRIL 23RD. 
The Medical Staff Corps. 

Mr. Arnold Forster put a question to Mr. Carpbell-Bannerman with 
reference to the mobilisation of troops.—In his reply the Secretary for 
War mentioned that with respect to the Medical Staff Corps arrange- 
ments had been made to train this summer at Aldershot four field 
hospitals and four bearer companies. At the Curragh one of each would 
be trained. All the units would be on a war footing. 


Importation of Canadian Cattle. 

A long series of questions was addressed to the President of the Board 
of Agriculture on the subject of the importation of Canadian cattle. 
Mr. Herbert Gardner, replying, said he had received many representa- 
tions from agriculturists in the eastern counties of Scotland as to the 
advantages attending the importation of Canadian store cattle, but 
upon a most anxious review of the whole sequence of events he was 
forced, with much regret, to the conclusion that he would not be justi- 
fied in restoring the privilege of free admission to Canadian cattle 
until he was in possession of the evidence which would be afforded by 
a further examination of the lungs of the animals slaughtered at the 
port of landing. If the results of this examination confirmed the 
representations made to him concerning the absence of pleuro-pneu- 
monia in Canada, and no adverse circumstances arose, he would con- 
sider himself bound to dispense with slaughter at the port. 


Indian Cantonment Regulations 

Replying to questions on this subject the Secretary for India said : 
The despatch from India mentioned in a telegram read to the House 
by the Under-Secretary of State on Nov. 7th last had been duly con- 
sidered by Lord Kimberley in Council. The Government of India had 
been informed that the only effective method of preventing a recur- 
rence of any practices inconsistent with their orders and with the 
resolutions passed by the House of Commons on June 5th, 1888, was to 
proceed by means of legislation. To avoid the possibility of any 
future misconception of orders the Government of India had been 
requested to issue a resolution explaining the policy of the legislation 
suggested and prohibiting all practices, as distinguished from rules or 
regulations, inconsistent with that policy. 

TUESDAY, APRIL 24TH. 
Pleuro-pneumonia, 

The President of the Board of Trade, replying to a question addressed 
to him by Colonel Waring, said that animals declared to have been 
affected with pleuro-pneumonia had been detected in cargoes landed 
in this country from the United States in such numbers during the 
past few years as to prevent him from being satisfied that reasonable 
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security against the introduction of diseased animals therefrom existed 
at the present time. 


THURSDAY, APRIL 26TH. 


The Opium Commission, 

Mr. John Ellis asked the Secretary of State for India whether he 
could give the House any definite information as to whether the Royal 
Commission on Opium had concluded their inquiries, and when the 
report might be expected.—Mr. Henry Fowler said he was informed that 
the Commissioners had conclaced their inquiry so far as the taking of 
evidence was concerned. He understood that the evidence and 
appendices were very voluminous and that the modical aspect of the 
question would have t» be very fully considered from a scientific point 
of view. In these circumstances the Commissioners could not fix a date 
for the issue ot their report. 

The Purity of Thames Water. 

Mr. Benn asked the Secretary of State for War whether the chief 
engineer of the Works Department at Woolwich Arsenal had on several 
occasions lately found the tubes of his condensers choked with white- 
bait, and whether he would cause an endeavour to be made to prevent 
the fish being sacriticed and the machinery being blocked.—Mr. Camp- 
bell Bannerman said it was matter for congratulation that the Thames 
water should have become so pure as to admit of whitebait being found 
at Woolwich. Such an accident, he was told, did occur about six 
months ago, but since then a grating had been placed in the culvert, 
~~. believed there was no further damage to machinery or sacrifice 
o ‘ 

Heating and Ventilation of the Houses of Parliament. 

Mr. Herbert Gladstone, replying to a question put by Sir Donald 
Macfarlane, said that as — advised he did not propose to dis- 
turb the existing heating and ventilating arrangements in the Houses 
of Parliament. 
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CHatro & Wivpvs, Piccadilly. 

A Vindication of Phrenology. By W. Mattieu Williams, F.C.S., 

F.R.A.S. Illustrated. 1894. pp. 4:8. 
CHURCHILL, J. & A., New Burlington-street, London. 

Uric Acid as a Factor in the Causation of Disease. By Alexander 
Haig, M.A., M.D. Oxon, F.R.C.P. Second Edition. Illustrated. 
1894. pp. 40. Price 1s 6d. 

Outline of Medical Treatment. By Samuel Fenwick. M D., 
F.R.C.P., and W. S, Fenwick, M.D., B.s.Lond., M R.C.P. 
Fourth Edition. 1894. pp. 600. Price lus. 

Gay & Birp, Chandos-street, Strand, London. 

Fallen Angels: A Di:quisition upon Human Existence. An 
Attempt to elucidate some of its Mysteries, especially those of 
Evil and of Suffering. By One of Them. 1894. pp. 230. 
Price 6s. 

GRIFFIN, CHARLES, & Co., Exeter-street, Strand, London. 

Lunatic i their Organisation and Management. By Charles 
Mercier, M.B. 1 po 300, 

Sewage Disposal Works : a Guide to the Construction of Works for 
the Prevention of the Pollution by Sewage of Rivers and 
Estuaries. By W. Santo Crimp. Second Edition. lllustrated. 
1894. pp. 349. 

HIRScHWALD, A., Berlin. 

Grundriss der Klinischen Bakteriologie fiir Aerzte und Studirende, 
Von Drs. F. Klemperer und E. Levy. 1894. pp. 340. 

KEGAN PavL, TRENCH, TRUBNER, @ Cv., Charing - cross - road, 
Lovdon, W.C. 

The Microcosm and the Macrocosm : an Essay in Philosophy. By 

Robert Waller, A.B. 1894 pp. 95. Price 2s, 
LONGMANS, GREEN, & Co., London. 

Law and Theory in Chemistry: a Compinion Bork for Students. 

By Douglas Carnegie, M.a. 1894. pp. 222. Price 6s. 
Meyers, E. K., State Printer, Harrisburg. 

Seventh and Eighth Annual Reports of the State Board of Health 
and Vital Statistics of the Commonwealth of Pennsylvania. 
1891 and 1892. 

REBMAN, H. J., Adam-street, Strand, London.—The F. A. Davis Com- 
PANY, Philadelphia. 

An International System of Electro. Therapeutics, By Horatio R. 
Bigelow, M D., and others. Illustrated. 1894. Price 34s 

The Physician's Wife and the Things that pertain to her Wife. 
By on M. Firebaugh. Illustrated. 1894. pp. 186. Price 

*&. Cd. 
THE Volta BuREAU, Washington, D.C. 

Histories of American Schools for the Deaf, 1817-1893. Edited by 
K. A. Fay, Ph.D. In Three Vols. Vols. I. and II.—Public 
Schools in the United States, established 1817-1854 and 1854-1893 
Vol. I1I.—Denominational and Private Schools in the United 
States, Schools in Canada and Mexico, Schools which have been 
discontinued. Supplement. 1893. 


Seventeenth Annual Report of the Board of Heth of the State of 
New Jersey, and Report of Vital Statistics, 1893 (MacCrellish & 
Quigley, Trenton, N.L.).—The Johns Hopkins Hospital Reports ; 
Report on Typhoid Fever, vol. iv., No. 1 (The Johns Hopkins Press, 
Baltimore, 1894).—Alleged Increase of Insanity in England and 
Wales ; by Dr. Hack Tuke, F.R.C P.; reprint (South Counties Press, 
Lewes).—De la Maladie de Basedow et en particulier de sa Patho- 
géaie ; par Fred. Chamberlain, Pari« (Henri Jouve, Paris, 1894).— 
Myxcedéme et Goitre Exophthalmique; par le Dr. Charles Cauter 





‘ 
(A. Faust, Liege, 1894).—Handels- Bericht von Gehe & Co. in Dresden - 
Neustadt ; Apri!, 1894 (C. C. Meinhold & Séihne, Dresden).—Revue 
des Sciences Médicales en France et & I’Etranger ; No. 86, April 15th, 
1894 (G. Masson, Paris).—Das Codein in der Therapie; von Knol) 
& Co, Chemische Fabrik, Ludwigshafen-am-Rhein, 1894).—China 
Imperial Maritime Customs; I[.—Special Series, No. 2; Medical 
Reports for the year ended March 3lst, 1890; 38th and 39th issues 
(P. 8. King & Son, King-street, Westminster, S W., 1894).—Ueber den 
gegenwiirtigen Stand der bacilliiren Cholerafrage und iiber dies- 
beziigliche Selbstinfektionsversuche ; von Prof. Dr. A. Drasche 
(M. Perles, Wien, 1894).—The Journal of Anatomy and Physiology, 
Normal and Pathological, Haman and Comparative, vol. xxviii., 
New Series; vol. viii., Part 3, April, 1894 (Charles Griffin & Co., 
London).—Annales d’Oculistique ; tome cx., December, 1893 (Bureaa 
du Journal, 193, Boulevard Saint Germain, Paris).—Transactions of 
the American Dermatological Association at the seventeenth annual 
meeting held at Milwaukee, Wis, September, 1893 (Stettiner, 
Lambert, & Co., New York).—The Journal of Comparative Neuro- 
logy, December, 1893 (published by the Editor, Granville, Ohio, 
U.S.A.). — Jahrbuch fiir Kinderheilkunde und Physische Erzieh 
ung, Band xxxviii., Hefte 3und 4; April, 1894 (B. G. Teubner, 
Leipzig).—The Sanitary Journal, Anril, 1894 (W. Hodge & Co., 
Glasgow).—Occurrence of Internal Aneurysm in European Resi- 
dents of Japan; by Stuart Eldridge, M.D., Japan (reprint 
from the New York Medical Journal for February, 1894)— 
On Seborrhwa and its Consequences ; by Joseph F. Payne, M.D., 
F.R.C.P. (J. Bale & Sons, London, 1894); price 1s.—The Journa) 
of Physiology, April, 1894 (C. J. Clay & Sons, London); price 
10s. net. — Medical Mission, Antananarivo, Madagascar: report 
for the year 1893 (the Press of the Friends’ Foreign Mission Associa- 
tion, Autananarivo, 1894).—The Eight Hours Day in British Engi- 
neering Industries : an Examination and Criticism of Recent Experi- 
ments; by J. Stephen Jeans (Ballantyne, Hanson, & Co., London, 
1894) —The Royal Natural History; edited by R. Lydekker, B.A., 
FG.S., F.Z.S.; vol. i, Part 6 (Fred. Warne & Co, London) ; price 
1s.—Journal of the Marine Biological Association of the United 
Kingdom ; vol. iii., No. 2, issued March, 1894 (Aijlard & Son. 
London) ; price 3s. 6d.—Die Bedeutung der Hypnotischen Suggestion 
als Heilmittel; von Dr. med. J. Grossmann (Bong & Co, Berlin); 
1894.—Grundriss der Kinderheilkunde, mit besonderer Beriicksichtig- 
ung der Diiitetik ; von Dr. Otto Hauser (H. Kornfeld, Berlin, N.W. 6, 
1894).—Medical v. Legal Coroners ; by Major Greenwood, M.D. Brux., 
D.P.H., LL.B. Lond. (reprint from the “‘ Sanitary Record,” April 7th, 
1894.—Magazines: The Strand Magazine, April, 1894; the Picture 
Magazine (companion to the Strand Magazine), No. 16, April, 1894 - 
Cream, for April 15th, 1894, by F. G. Heath ; the Sunny Corners of 
Homeland, D ber, 1893- (published at 25a, Hatton-gardeu, 





London) —Magazines for May: Sunday at Home, Leisure Hour, 
Boy’s Own Paper, Boy’s Out-dcor Games and Recreations, Girl's 
Own Paper, Girl’s Own Out-do:r Book (Religious Tract Society), 
the English Illustrated Magazine. 








Appointments, 


coesaful applicants for Vacancies, Secretaries of Public 
> others een rman suitable for this column, are invited to 
forward it to THE LANCET Office, directed to the Sub- Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. _ 
RNS s, LR.C.P., LRC.S. Edin., L F.P.S. Glasg., has been 
= ‘apoointea Assistant motion’ + to the Lunatic Asylum at Sea- 
ar Dunedin, New Zealand. — 

osm tA L.R.C.P., L.K.C.S. Edin., has been appointed Govern- 
‘ment Medical Officer and Vaccinator for the Lower Clarence River 
District, New South Wales. 
CuisHoim, E, M.RC.S. Eng., has been appointed Honorary Surgeon 

to the Sydrey Children’s Hospital, New South Wales. 
CLENDINNEN, J. G, LBR.C.S.Irel, L.A.H, has been reappointed 
Medical Officer of Health for the Coseley Urban Sanitary District 


Union. 
conn W 5 3° M.B., B.Ch. Melb , has ran appointed Health 


w. jun., \ 
cer for Oakleigh Borough, Victoria, Australia. r 
me. T. K , M.B.Kdin., Ch.M., F.F.P.S. Glasg., has been appointed 
Consulting Surgeon to the Glasgow and South-Western Kailway 
Company, vice the late Dr. S. J. Moore. ; 
Davies, EVAN, L.B.C.P., L.R CS, Edin., L F.P.S., L.M. Glasg., has 
heen appointed Medical Officer of Health to the Maesteg Loca? 


rd. 

pee L. G., M.B., Ch.M. Syd., has been appointed Surgeon to the 
Balmain Cottage Hospital, New South Wales. ‘ 

Dovatas, ALFRED W., L.R.C.P., L.B.C S. Edin., L.F.P.S. Glasg., has 
been appointed Government Medical Officer and Vaccinator for 
the District of Coctamundra, New South Wales. 

Gane, E. P. S.. L.B.C.P. Lond., M &.C.S., has been appointed Assistant 
Medical Officer to the Lunatic Arylum at Sunnyside, near Christ 


. , New Zealand. X 
ag ag CRC.P.. LRCS. Edin. LF.P-S. Glasg., hrs been 
inted a Public Vaccinator in Sow : 
Heriey, - T, L.R.C.P. Edin., L.S.A. Lond, has been appointed 
Medical Officer to the Burrangong District Hospital at Young, 


New South Wales. 
-EN, J. P., L.RC.P. Lond., M.B.C.S , has been appointed Medica} 
a = ee Scaham Colliery Miners at West Wallsend, New 


South Wales. 
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Hoop, Jas. C., M.D., Ch.M. Irel., has been appointed Health Officer for 


the District of Sore}l, Tasmania. 
Hooper, J. H, M.K.C.S, L.S8.A Eng.. has been appointed Health 
L.F.P.S, 


Officer, pro tem., for the Port of salina. New Zealand. 
INGLIS, EpGaR M, *M. B., Ch.M., L.RC.P., LECs. Edin., 

Gilasg., nas been appointed “Health Officer for Kew, Victoria, 
Australia 
has been appointed a 


James Pui.ie, L.R.C P. Lond., F.B.C.S. Eng., 
Physician to the Wellington coapael, New Z2aland. 

— KE. J., M.D. Oxon., M.R.C.P. Lond, M.R.C.S., has been 

pointed Reneeaty Physician to the Sydney Children’s Hospital, 
Neer South Wa 

Jones, C. H., LRGE P. Lond., M.R.C. S, has been appointed Govern- 
ment Medical Officer for the Blackwood District, Western 
Australia. 

JOYCE, CALEB, M.B Melb., has been appointed Health Officer tor the 
District of Georgetown Tasmania. 

Kocs, E. A. M_D., Ch.D. Kiel, has been reappointed Surgeon to the 
Cairas Hospital, Queensland. 

Lamb, Davip, M.B.,C.M. Glasg., has been appointed Assistant Medical 
Officer to the City of Glasgow Fever Hospital at Belvidere. 

MANSELL, E. A, L.v.S. R.C.s,, has been appointed Honorary Dental 
Surgeon to the Liverpool Dental Gospital. 

Massey, Hanky M, LRC.P. Lond, M.R.C.S., has been appointed 
Government Medical Officer and’ Vaccinator for the District of 
Hillgrove, New Sou:h Wales. 

McLean, Cuas. J. BR., M.D. Edin., M.Ch., D.P.H., has been re- 
appointed Meaical Officer of Health to the Yeadon Urban Sani- 
tary Authority. 

Parry, A. A, M.B., Ch.B. Melb., L B.C.P. Lond., F.R.C.S., has been 
appointea’ Chief Medical Officer of the Rockhampton Friendly 
societies’ Medical Lostitute, Queensland. 

quiges M. H., MB., &.Ch, icel., has been appointed Assistant 

edical Officer to the ere & of the Parish of Lambeth. 

Ry R. JOHN, B.A., M.D., B.Ch., B.A O. (Trinity College, Dublin) 
has been’ appointed Medical Officer to the — District of 
the Shoreditch Union, vice C. I. Kirton, resigned. 

SanasTer, J. J., M.R.u.S. Eng., L.R.C.P. Ed , has been appointed 
Resident Medical Officer at the ‘Adelnide Hospital, South 
Australia. 

E1mpson, Rost. A., M.B., Ch M. Glasg., has been appointed Medical 
Officer and Vacciaator for the District of Germanton, New Svuth 


inted Medical Officer of Health 
for the Flockton Urban Sanitary District of the Wakefield Union, 
vice C. J. Lownds. 


STAWELL, R. R., M B. Melb., bas been appointed Medical Tutor to 
Trintty College, Victoria, Australia 

THEED, WM. C., M.R.C.58 Eng., has been appointed Public Vaccinator 
for ‘Allansford, Vv ictoria, Australia. 

TRESIDDER, E. 8., L.R U.P. Lond., M.R.CS., bas been appointed 
Medical Officer to the Burrangong District Hospital at Young, 
New South Wales. 

VALENTINE, T. H. A., M.R.C.S.,, D.P.H., L.R.C P. Lond., has been 
appo' inted Honorary Surgeon to the Hawera Mounted Rifle Volun- 
teers, New Zealand. 

WalsHaM, Hucu, M.A., M.B. Cantab., M.RC.P. Lond., has been 
appo pointed Registrar and Pathologist to the City of London 

ital for of the Chest, Victoria-park. 

WELD, Jas. C., wre S., L K.Q.C.P. irel., has been appointed Health 
Officer for the District of Hvupetoun, Victoria, Australia. 

WHITE, JOHN, has been appointed Public Analyst for the County of 


Derby. 

Wicat, Jonun C., M.B, Ch.B. Melb., has been appointed Health 
Officer for the District of — Victoria, Australia. 

Witks, 8S. L. B., M.B, B.S. L.B.C.P., M.B8.C.S., been 

appointed Medical Officer for ~~ "Grassington Sanitary District of 

the Skipton Union 

WILLIAMS, CHAS. K., M.B., C.M. Edin., has been reappointed Medical 
Officer of Health for the Second and Third Sanitary Districts of 
the Ashby-de-la-Zouch Union. 


ales. 
SMITH, JOuN A., M.R.C S., has been ap 











Vacancies, 


Por further information regardi: vacancy reference should be made 
- Pg ty wn er (see Indez). 


Carpire Union. — As istant Medical Officer for the Workhonse. 
Salary £100 per annum, with rations, apartments, attendance, and 
washing. Applications to the Clerk, Queen’s-chambers, Cardiff. 

Dunston LopGE ASYLUM, Gateshead. —Medical Superintendent. 

East LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House Sur- 
geon. Board and residence provided, 

EVANGELICAL PROTESTANT DEACONESSES’ INSTITUTION AND HOSPITAL, 
Tottenham, N.—Junior House Surgeoncy§ Salary £40, board, &c 

FISHERTON ASYLUM.—Assistant Medical Officer, single. Salary "£100 
pe aoeum, with board, lodging, and washing. Apply to Dr. Finch, 

isbury. 

GoRDON HOSPITAL FOR FISTULA AND OTHER DISEASES OF THE 
REcTUM, 276 and 278, Vauxhall-bridge-road, S.W. Two Honorary 
Surgeons. 

HAMPSTEAD HospItaL, Parliament-hill-road, N.W.—Dental Surgeon. 

HUDDERSFIELD INFIRMARY.—Senior House Surgeon and Junior House 
Surgeon. Salaries £8) and £50 per annum respectively, with 
board, lodging, and washing. 

LEwIsHaM UNION.—Medical Superintendent at the new Infirmary, 
High-street, cc Salary £275 per annum, with unfurnished 
house, coals, water, and washing. He will ultimately be 
appointed Workhonse Medical Officer, at an additional salary of 
£75 per annum, subject to the approval of the Government 
pm —— to the Clerk, Union Offices, 286, High-street, 

wisham, S. 





Salary £100 
Salary £70 per 


Lonpon Hospitat, Whitechapel, E.—Medical Registrar. 
r avunum. 

MANCHFSTER ROYAL INFIRMARY.—House Surgeon. 
annum, with residence, board, and washing. 

NEWTON auBpoTt UNION.- ~Medical Officer for the Workhouse. Salary 
£50 per annuin. Applications to the Clerk, Union Oftice, Hast. 
street, Newton Abbot, 

PARISH OF STOKE UPON-TRENT. — Visiting Medical Officer of the 
Workhouse and Kesident Medical Officer of the Workhouse. 
Salary of the Visiting Officer will be at the rate of 50 guineas per 
annum, and the salary of the Resident Officer will be at the rate 
ot £120 per annum, with board, washing, an‘ furnished apartments 
in the hospital. Applications to the Clerk, Poor-law Offices, 
Stoke-upon-Trent. 

REETH Union, Yorkshire.—Medicil Officer for the Reeth District of 
the Union and Medical Officer of the Workhouse at Reeth. Salary 
as District Medical Officer £22 10s, and as Workhouse Medicad 
Officer £10. Applications to the Clerk, Reeth, near Richmond, 
Yorkshire. 

Royal HospitaL 
road.—Resident Medical Offizer for one year. 
annum, with furnished apartments and board. 

ROYAL SOUTH HaNTs INFIRMARY, Southampton.—Asristant House 
Surgeon for six months. At the expiration of that period a gratuity 
of £10 will be given if services found satisfactory. 

WESTERN GENERAL ODISPENSARY, Marylebone- road, N.W.— 
House Surgeon, unmarried. Salary £50 per annum, with board 
and apartments. 


Pirths, Mlarriages and Beaths. 


BIRTHS. 


BuNN —On April 19, at Upper Norwood, the wife of Charles Grinling 
Bunn, M.R.C S,, L.R.C.P., of a daughter. 

CLARKSOY.—On April 18th, at Palmers, Elstree, Herts, the wife of 
Surgeon-Majoi J. W. Clarkson, I M.S., of a daughter. 

D’Err WHEELER.—On April 5th, at Jerusalem, the wife of Percy 
D’E’f Wheeler, M.D., F.R.CS.E., of a son. 

GovuL_Let —On April 19th, at Blenheim at Grove End-road, N.W , 
the wife of Charles A. Goul let, M.R. L.R.C.P., of a son, 

MaRTIN.—On April 19th, at Bermondsey: -square, 8S. E., the wife of 
F. G. Clifton Martin, L.R.C.P , M.R.C.S., L.S A., of a daug hter. 

Tracey.—On April 24th, at Willand, Cullom ton, Devon, the wife of 
Henry Eugene Tracey, M.B., } M.R.C. S., L.R.C. P., of a ‘daughter. 

WELSH.—On April 2th, at Biggleswade, Bedfordshire, the wife of 
Dr. R. C. Welsh, of a davghter. 


FOR CHILDREN AND WOMEN, Waterloo-bridge 
Salary £70 per 








MARRIAGES. 


CorKERY —Moriarty.—On April 17th, at Castleisland, County Kerry 
Ireland, thomas Herbert Corkery, Surgeon- Captain A.M.S., son of 
Captain M. Corkery, late ~_ (Bombay) Artillery, to Emie Cc, 
_ : "1 daughter of the Rev. D. Moriaity, B.A., Rector of Castle- 
slani 

FOULLER—PURVIS.—On April 19th, at 9 sear Church, Greenwich, 
Courtenay James Fuller, L.RB.C. M.R.C.S., of Rectory- place, 
Woolwich, to Clara Coma eB daughter of Prior Purvis,. 
M.D. Lond., of Lansdowne-place, Blackheath. 

LrensTein—Bowitr.—Oa April 19th, at St. Mary's Church, Peas 
on-Trent, David William Liebstein, M.B.C 8. Eng., L.R C.P. 
of Preston, — to Alice, youngest daughter of John Howitt, 
of Newark.on-'Trent, 

REES—JONES —Un April 19th, at - Ma Church, Finchley, Jno. 
Mils>m Kees, F.R ©.S.E., "LA M.R.C.S., to E’eanor Jessie, 
eldest daughter of W. P. Jones, a Frluchiey, 

ScortT—Brooksouse.—On April 19th, at St. Thomas’s Church. 
Nottingham, thomas Graham Scott, M 8.C.8. and L.R.C.P.. of 
Denmark-hil!, London, to Emily Hannah Halford, second surviving: 
daughter of J ‘Jseph 0. Brookhouse, M.D , M.R.C. P., of Nottingham. 

SruaRT SMITH. —On April 18th, at the Parish Church, Sedgefiela, 
Re bert stuart, M.&C.S. Eng., L R.C.P. Lond., of New Elvet, 
Durham, to Jane Campbell, daughter of Robert Smith, M.D., 
Durham County Asy)um. 

SWINSON—GAMGEE.— (On April 19th, at . George’s, ce by the 
Lod Bishop of Coventry, assisted b y the Rev. Canon Mansfield 
Owen, Vicar, Frederick Swinson, Sclicitor, of Birmingham, to- 
Ethel, younger daughter of the late Samson Gamgee, of Birming- 
ham. and of Mrs, Gamgee, Stirling-road, Edgbaston. 

Watt—CuHrvrs.—Oa April 18th, at Maker Church, James Leslie Watt, 
M.A ,M.B, C.M., to Alice Edith Kthel, only daughter of Alex. B. 
Cheves, M.D., Millbrook, Plymouth. 


DEATHS. 


ALEXANDER —-On April 15th, at Sinclsir terrace, Wick, of typhoid 
fever, Alexander Alexander, M.B., C.M. Kdin., aged 45 yea rs. 

BLACKWELL —Un April 22nd, at St. andrews, N.B., James Hay 
Biackwell, Surgeon-Major, late H.ELC.S., aged 75 7 

EpDOWES.—On sem. rw at Pontesbury, Slop, William Eddowes,. 
M.R.C.S. Eng., LS , in his 83rd year. 

KELLIE.—On April ‘cand, "at St. James-square, Notting-hill, Brigade- 
Surgeon James Kellie, ~~ D.. late of the 17th Lancers and hoyad 
Horse Artillery, aged 69 y 

MARSHALL.—On April 16th, ory ‘his residence, Kilmarnock, Alexander 
Marshall, M.D., L.F.P.S. Glasg. 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 
(Hatem tay et 4.50 any Sevards ineramen) | SeOtes, Short Comments & Ansfoers to 
THE Lancet Office, April 26th, 1894. 
i a Correspondents, 
| Tem fall. 
ue. Shade. — EDITORIAL NOTICE. 
It is most important that communications relating to the 
| Editorial business of TH# LANCET should be Pe oye 
~ 3|:: | Geum cwclusively ‘‘TO THE EDITORS,”’ and not in any case to any 
| co | 45 | .. | Gloudy | gentleman who may be supposed to be connected with the 
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054] Raining | Editorial staff. It is urgently necessary that attention be 
| 50 020} Cloudy | given to this notice. 


Medical Piary ‘or for the ensuing BBleck, | “ Sacer e mein or mhion te darrahe to brig 


under the notice of the profession, may be sent direct to this 


OPERATIONS. Office. 
METROPOLITAN HOSPITALS. wot and reports should be written om one 


MONDAY.—London (2 p.M.), St. Bartholomew’s (1.30 P.M.), St. Thomas’ 
(3.30 P.M.), St. George’s (1 P.M.), St. Mark’s(s P.M.), Chelsea (2p.m.), | Letters, whether intended for insortion or for private informa- 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square tion, must be authenticated by the names and addresses of 
(2 zu) ss Royal Orthopmdic (2 P.M.). their writers, not necessarily for publication. 


London (2 P.M.), St. Bartholomew's (1.30 P.M.), Guy's 
1.30 P.M.), St. Thomas's (3.30 P.M.), Westminster (2 P. “4 Wes A We cannot prescribe or recommend practitioners. 


ndon (2.30 P.M.), University College (2 P.M.), 8t. George’s (1 P.M. , Local papers containing reports or awe should be 
St. pieey's C. mer. a) Lew Mark's (2. ey )s _ -- P.M.). on marked and addressed ‘‘ To the Sub 

WEDNES = arthelemew's y niversity College | Letters relating to the publication, sale and meg | de- 

2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.M.), Chari 
(j bach, St.Thomas’ (2 Pia), London (2 PM), Great Northern | partments of TH LaNour should be addressed ‘To the 
Central (2.30 P.M.), King’s College (2 P.M.), National Orthopedic Publisher."’ 
(10 Cy Ty = P.M.), Samaritan (2.30 P.M.), Great Ormond- | We cannot wndertake to return MSS. not used, 
street (9 
i-— +f me Vy icy » 2. » P.M.), ey : (3. ~ P.M.), 
t; e (2 P.M.), aring-cro: P.M it. Geo rt ’ 
(1 p.m), London ¢2 P.M), King's Colles (2 P.o.), Middlesex (2 P-a.), PUBLISHER'S NOTICE. 
Chelsea (2 P.M.), Soho-sq. (2 P.M.), North West London (2 P.M.) In order to facilitate the work of reference to the volumes 
AY.—London (2 P.M.), St. Bartholomew’s (1.30 P.M.), St. Thomas’s | of Tug LANCET, we have arranged to publish duplicate 


py hag’ College (Gri. " epaed cross (3 P.M.) St. George's | Coie of the Index to each half-yearly volume in a form in 


SATURDAY. —Koyal Free (9 a.M. and 2 P.M.), Middlesex (1.80 p.m.), | which they may be subsequently filed or bound together. 

ye cae nny oe = oe » — “et Mop " .154.M.), | Those of our subscribers who may wish to be supplied with 

At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic | !08¢ copies can obtain the same (without extra charge) on 
(10 4.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the | making application to the Publisher of THE LANCET. 


Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY, 

RIONDAY.—MEpIcaL Society OF LONDON.—8.30 P.M. Mr. Macready: Liurrep. 
On an Apparatus for use after Inguinal Colotomy.—Mr. Battle: M sa 
Operation for Subcutaneous Ru mptare of the Intestine. —Mr. M. | A SPectAL ComMITTEE of this society has reported on amendments 
Allingham: A case of Intestinal Obstruction treated by Ceecotomy, required in the Medical and Dental Acts, and in the registration of 
Beteroctonsy, and Cheoase yh ne og oe ~ Births and Deaths Acts. The amendment of the 40th Clause would 
Moore: Tubercular Ulceration of Colon with Hydro-thorax.—Dr. make it applicable in cases in which now only the Apothecaries Act 


pe yet Tubercular Disease of Ovaries and Tubes, with Sinuses avails, and, besides, would apply to surgical treatment. The other 


ning into the Intestine and Bladder.—Dr. Rolleston : Carcinoma = 
of the Trachea.—Dr. Tooth : Alcoholic Neuritis.—Dr. Fyffe: Primary | %“S&ested amendments provide for the registration of still-born 


Cancer of the Lung.—Mr. Cecil Beadles: Disease of the Sweat viable children before their burial, and for certification of the facts 
Glands.—Mr. Jaffé: Diaphragmatic Hernia. Card Specimens:—| py a registered medical practitioner, or coroner, or other recognised 


Dr. Rolleston : (1) Sarcoma of Liver; (2) Stenosis of Bronchi.—Dr. - . 
Cyril Ogle : (1) Tuberculosis of Ureter; (2) Prolapse of Ureter. legal authority ; for a medical man certifying to the fact of death in 


Y.—OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens their patients ; and for sending the certificate direct to the registrar, 
will be shown by Mr. Cutler, Dr. William Duncan, Dr. Remfry, and | for which a fee shall be paid. Also that in all cases where a person 


others. Dr. J. Braxton Hicks: On Intermittent Contractions of 
Uterine Fibromata, and in Pregnancy in relation to Diagnosis.—Dr. is found dead a post-mortem examination shall be made by a com- 


Remfry: Ligature and Division of the Upper Part of both Broad petent person. Most of these amendments are obviously necessary, 
Ligaments. and the Renult 3 compared with that following Re-| nq if Parliament were not preoccupied with more exciting but less 
RSDAY.—OPHTHALMOLOGICAL SOCIETY OF THE UNITED Kincpom, | important subjects they might be obtained. 


8.30 P.M. Living and Card Specimens atSp.M. Mr. Hartridge: A . 
case of Scrofulous Keratitis(’). Papers :—Mr. Priestley Smith: On 4. so ang = LSA. i ® registrable qualification, and as such 
Periodical Testing of Eyesight in Schools.—Dr. A. W. Sandford: enables the holder to practise in medicine, surgery and midwifery, 
(1) Notes of Three Cases of Tubercle of the Iris; (2) A case of just as any other registrable qualification would do. 
Double Optic Neuritis from Caries of the Sphenoidal Cells and 
Intra-cranial a — ny =? 4. 3 Form of Intra- CLUB ETIQUETTE. 
ocular Melanoma.—Dr. James Taylor : Optic Neuritis in its relation : 
to Cerebral Tumour and Trephining.—Mr. N. C. Ridley: Some To the Bditore of THe Lancer. 
Points in the Histology of Trachoma.—-Mr. Simeon Snell : (1) Cases Srrs,—The enclosed is published for the members of the Bruce-road 
@. oo Serous Cysts ¢ an” with Anophthalmos or | Chapel. In this month’s issue mention is made of me as the medical 
lcrophthalmos ; (2) Osteoma of Orbit officer of the slate club connected with the above chapel. This was 
CRIDAY. — WEST LONDON MEDICO-CHIRURGICAL Society (West London 
Hospital) 30 P.M. Mr. W. H. Battle: Two cases of Traumatic | 29B¢ entirely without my knowledge and in ignorance of the etiquette 
Rupture of ‘os Liver.—Dr. H. Macnaughton Jones: Rest, Physio- | of the medical profession. I have explained this in case any member of 
logical and Therapeutival, in the Treatment of Eve Affections.—Mr. | the profession should attach any blame tome. I have spoken to the 
G. Charles Wilkin: Case of Epithelioma of the Ear treated by | secretary of the club with regard to this, and he expresses his deep 
Injections of Pyoktanin (with specimen). regret that it should have occurred.—I am, Sirs, yours truly, 
LECTURES AND ADDRESSES. Bromley-by-Bow, E., April 23rd, 1894. G. F. HILLIARD. 
G20NDAY.— Borat sppenensnomens. SOCIETY AND THE e-¥5 4 *.* Mr. Hilliard has forwarded to us with his letter a pamphlet issued 
STITUTE (Parkes Museum, Margaret-street, W.).—8.30 P.M. Mr. R. H. cation.—Eb. 
Scott : Barometric Conditions and Air Movements. fer lng publiention.—Ea. E. 
TUESDAY.—Royat INSTITUTION.—3 P.M. Prof. J. W. Judd: Rubies, THE REGISTRATION OF MIDWIVES. 
their Nature, Origin, and Metamorphoses. 5 P.M. Annual Meeting. és _ “ f 
DAY.— METROPOLITAN Hospital (Kingsland-rd., N.E.)—5P.M. | THIS question is again the subject of discussion. On the motion o 
Mr. Goodsall : Diseases of the Rectum. (Post-graduate Lecture.) Dr. Rentoul a resolution in the Lancashire and Cheshire Branch of 
THURSDAY.—Royvat InstTITuTION.—3 P.M. Prof. Dewar: The Solid the British Medical Association adverse to the proposed legislation 


and Liquid States of Matter. 
ROYAL METEOROLOGICAL SOCIETY AND THE SANITARY INSTITUTE | was Ordered to be circulated among the branch societies. To 


(Parkes Museum, Margaret-street, W.).—8.30 P.M. Mr. W. Marriott: | counteract the effect of this movement a circular has been addressed 


Moisture, its Determination and Measurement. 
soc by Dr. Bloxall and Mr. Rowland 
GATURDAY.—Rovat InstiTuTion.—3 P.M, Captain Abney: Colour| ‘ the same branch societies by . 
Vision. (Tyndall Lecture.) - - Humphreys, hon. secs. of the Midwives’ Registration Society. 
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THE LANCET, ] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Apri 28, 189. 1109 








RELIGIOUS TESTS AND HOSPITAL APPOINTMENTS. 

Tr is a strange fact that while religious tests in universities have been 
abolished they still survive in hospitals. The Freeman, quoting 
an advertisement from our columns requiring that a house surgeon 
shall be a member of the Church of England, and a correspondent in 
our issue of to-day, complaining that in some districts the guardians 
require 2 man to be a Nonconformist, show that there is still need 
for reflection and reform in regard to rules which we are persuaded 
express rather the views of our ancestors than of any living set of 
responsible men. Such restrictions are unjust and uncharitable. 
They might very conceivably deprive poor patients of the services of 
a more skilful surgeon than the one elected. It would be as reason- 
able to interrogate a pilot on his creed in a critical passage as to 
subject medical men, all presumably devout and reverent, to such 
tests. 

G. W. F.—The address of the offices of the Metropolitan Hospital 
Sunday Fund is 18, Queen Victoria-street, City, and that of the 
Hospital Saturday Fund 59, Farringdon-road. Mr. H. N. Custance 
is secretary of the first-mentioned charity, and Mr. W. G. Bunn 
secretary of the latter. 

Nolans.—The question resolves itself into one answerable by the appli- 
cations of the ordinary rules of society. 


“MEDICAL PAY IN UNION DISTRICTS.” 
To the Editors of THE LANCET. 

S1rs,—I noticed the stat t in THE LANCET of the 21st inst. on 
medical pay in the Horncastle Union. I can give another instance of 
high remuneration by guardians. A few years ago an estate was pur- 
chased for building purposes, and cottages were rapidly built rather over 
a mile from my house and quickly occupied by poor people. As they 
were in this parish I attended them. When the population was nearly 
1000 the guardians added the district to mine and gave me a salary of 
£5. The poor population is now over 2000, and I still have my £5. 
During the year 1893 nearly 500 visits were paid—about 24d. per visit. 
If a calculation can be made for medicine, use of horse and carriage, 
and shoe leather, I think it will be evident the work was done for 
nothing. It will be a grand day for the poor when medical officers are 
independent of guardians appointed by the Local Government Board 
and under supervision of the medical inspectors. The best men will 
then be appointed, and it will not be necessary for the successful can- 
didate to be a friend of some guardian, or a total abstainer, Radical in 
politics, Nonconformist in religion, &c. An independent medical officer 
will be able to look after the necessary requirements of the sick poor. 

I am, Sirs, yours truly, 
MEDICAL OFFICER. 





April 23rd, 1894. 
To the Editors of THE LANCET. 

Srrs,—Your note on the pay in the Horncastle district, which is by 
no means exceptional, suggests that some united action of the pro- 
fession should be taken against the existing state of things. Why not 
organise a “strike” throughout a county, for example, for a reasonable 
rate of pay; the present rate is everywhere ridicul asa a- 
tion for work done. It is no exaggeration to say that there is nota 
poor-law appointment in the country which would be sufficiently paid 
were the stipend multiplied four times. The tame submission to such 
rates of pay degrades the profession, and is a disgrace to its members, 
as an evidence of their social incapacity. 

Iam, Sirs, yours obediently, 


April 21st, 1894. MEDICvs. 

*.* We agree with our correspondent on the extent of the evil and the 
miserable under-payment of medical officers of unions ; but we can- 
not approve at present the proposal of a general strike. Strikes are 
fashionable nowadays for the redress of less grievances, but the 
medical prof is too indisp ble and too humane in its methods 
for that way of attaining its ends. Let medical men in office who 
demand higher pay be supported by their immediate neighbours, and 
the success of the movement will be secured.—Ep. L. 








NEWSPAPER REPORTS OF LECTURES TO NURSES BY MEDICAL MEN, 

A RECENT copy of a contemporary contains an account of a lecture 
to nurses by one of the surgeons of the Throat Hospital on various 
aspects of throat nursing, from the humble duty of swabbing up 
to measures for the relief of cancer. A correspondent questions the 
desirability of such reports coupled with the lecturer's name appear- 
ing in the lay newspapers. We agree with him and do not doubt 
that the practice will be reconsidered. 


“SCARLET FEVER AND EPIDEMIC ROSEOLA.” 
To the Editors of THE LANCET. 

Sirs,—The account in THE Lancet of March 3ist being only an 
abstract of my paper on rose-rash, I would refer my kind critic to the 
original paper (published by Messrs. Churchill), where I think will be 
found a complete answer to all the kindly expressed criticisms. 


I am, Sirs, yours faithfully, 
Rugby, April 28rd, 1894. CLEMENT DUKES, 





A REMARKABLE MEDICAL ADVERTISEMENT. 
WE deem it our duty from time to time to publish advertisements by 
medical men by which they think to draw practice. We have seldom 
seen a more remarkable document of this sort than the one we append. 


** Belmont, Cheltenham-road, Painswick. 
“Mr. J. G. Boughton, surgeon, &c., begs to inform the gentry 
and inhabitants of Painswick and district generally that he has 
taken residence at the above address, where his Surgery will be 
found replete with all drugs in use according to the Pharmacopwia 
up to present time. Mr. Boughton’s personal attention can be 
relied upon, night and day, and he hopes to receive a share of 
patronage which he thinks the district can and will give him. Al} 
Medicines dispensed from the Surgery can be strictly relied upon 
as genuine (a most desirable thing). Strictest investigation will be 
given to all cases, Medical and ‘Surgical, according to the latest 
treatment.” 
Miss L. M. Sidney.—The list could be obtained from the Medica} 

Directory. 

TRAINED NURSES’ ANNUITY FUND. 
To the Editors of THE LANCET. 

Srrs,—There having been of late some misapprehensions with respect 
to the continuance of the Trained Nurses’ Annuity Fund, I have been 
requested to bring this matter once more before the public. In 1874a 
letter from me was published which was the means of starting an 
annuity fund for broken-down trained nurses, and at that time this 
was the first effort made to assist a most useful and deserving class of 
women, some of whom, after a life of risk and self-denial, were allowed 
to end their days in the workhouse. I thankfully acknowledge the 
great efforts which have since been made to remedy this deplorable 
state of things, especially by the creation of the Royal National Pension 
Fund for Nurses and the Royal British Nurses’ Association. At the same 
time I wish to draw the attention of the public to the fact that the 
Trained Nurses’ Annuity Fund reaches a class of women who have 
been precluded by adverse circumstances from insuring their lives in the 
Royal National Pension Fund, and that it is worthy of a continuance of 
the support by which twelve annuities have been permanently founded. 
Most of the original subscribers having passed away, the committee 
are very anxious to enlist the sympathy of the charitable in a work 
which has done, and is doing, great good, and which is founded on sucha 
sound basis that it must in time assume much larger proportions than 
it has at present. Subscriptions and donations will be thankfully 
received by Messrs. Coutts and Co., 59, Strand; or the honorary 
secretary, Mr. R. Gofton Salmond, 73, Cheapside, E.C. 

Iam, Sirs, yours faithfully, 
GEORGIANA (LaDY) BLOOMFIELD. 

21, Queen’s-gate-gardens, S.W., April 20th, 1894. 


THE HEALTHIEST CITY IN THE WORLD. 

ACCORDING to the Glasgow Evening News it appears that the latest 
statistics issued by the German Imperial Health Department give to 
Berlin the honour of being the healthiest city in the world. The 
death rate is given as only 16°3 per 1000. The unhealthiest city, 
states our contemporary, is Alexandria, which, despite its unvarying 
fine weather, its 300 fountains, and its soft sea breezes, has a death- 
rate of no less than 52°9 per 1000. Immense London occupies a 
favourable position with a rate of 20°3; but Stockholm and Christiania 
are better off with rates of 16°9 and 19 respectively. 


THE SUBSOIL TEMPERATURE. 
To the Editors of THE LANCET. 


Srrs,—Can any of your readers kindJy inform me where I could hear 
of a ready method suitable for a busy practitioner of observing the rise 
of the subsoil temperature and the variation of the underground 
water ? Iam, Sirs, yours truly, 

Nottingham, April 24th, 1894. JOHN SUTHERLAND, M.B. 


COMMUNICATIONS not noticed in our present issue shall receive atten- 
tion in our next. 








During the week marked copies of the following newspapers 
have been received:—ZJlkeston Pioneer, Brighton Gazette, Glasgow 
Weekly Herald, Hampshire Independent, Scottish Leader, Newcastle 
Daily Leader, Yorkshire Weekly Post, East Anglian Daily Times, Kent 
and Sussex Courier, Birmingham Daily Gazette, Straits Budget (Singa- 
pore), Hereford Mercury, Cornwall Gazette, City Press, Sunderland 
Herald, North China Herald (Shanghai), Bury Free Press, Llangollen 
Advertiser, Cheltenham Examiner, Leicester Mercury, Scotsman, 
Sanitary Record, Reading Mercury, Weekly Free Press and Aberdeen 
Herald, Local Government Chronicle, Hertfordshire Mercury, Courier 
de la Presse (Paris), Builder, Yorkshire Post, Citizen, Liverpool Daily 
Post, Buteman, Sunday Times, Architect, West Middlesex Standard, 
Local Government Journal, Australasian Medical Gazette, Daily 
Register (Mobile, Alabama), Surrey Advertiser, Times of India, John 
O'Groat Journal, Pioneer Mail, West Middlesex Advertiser, Ayrshire 
Post, Whitby Gazette, Manchester Guardian, Newry Telegraph, Consett 
Guardian, St. Helens Reporter, Peterborough Express, Newcastle Daily 
Chronicle, Stirling Journal, Hastbourne Chronicie, Cumberland and 
Westmorland Advertiser, Surrey Mirror, Leighton Buzzard Reporter, 
Newcastle Daily Journal, &c., &e. 
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ACKNOWLEDGMENTS OF LETTERS &c. RECEIVED. 


[APRIL 28, 1894. 








A.—Dr. B. Anningson, Cambridg 


Communications, Letters &c. have been 
received from— 


> 


Mr. D. Ainley, Hatifax; Mr 
Algar, London, Abergavenny Cot- | 
tage Hospital, Hon. Necretary of ;} 
A. W., London; A. F., Kent. 


B.—Dr. Charles Beevor, London ; 
Dr. J. 


J. Bailey, Marple; Dr 
R. L. Bowles, London; Dr. A. O 
Bobardt, London; Dr. F. Blum, 
Frankfort: Dr. T. R. Bailey, 
Bilston ; Dr. I. McW. Bourke, 
Tondon; Dr. Barbeau, Paris; 
Mr. T. B. Browne, London ; 
Mr. D. Biddle, Kingston ; Mr. R. 
Barnard, H.M.S. Sphinz, East | 
Indies Station; Mr. Henry C. 
Rurdett, London; Mr. W. Berrv, 
Wigan; Mr. H. J. Burges, Bir- 
mingham; Mr. A. H. Blake, 
Digby. Lady Bloomfield, London ; | 
Mrs. K. Behnke, London ; Messrs. 
Blackie and Son, London; B., 
London, 


©.—Dr. E. Maztere Covrtenay, Dub- 


lin; Mr. W. H._ Cook, Huddersfield; | 
Mr. 8.Constable, London; Messrs. 
A. H. Cox and Co., Brighton; 
Croydon General Hospital, Necre- 
tary of ; Confidential, London. 


D.—Dr. Clement Dukes. Rugby; Dr 


F.—Dr. Charles Forbes, London: 


J.T. R. Davison, Buenos Aires; 
Messrs. Duncin, Flockhart and 
Co, Edinburgh ; Dante, London. 


Dr. Bedford Fenwick, Wondon ; 
Mr. H_ D. Foster, Bodmin: Mr 
W.C. Finch, Salisbury; Messrs 
Foster, Brown and Co., Montreal ; 
F.B.C.P., F.R.S. 


@.—Dr. P. Gowan, London ; Major 


v.—Dr. 


i. 


G. F. Gamble, Dublin; Lady 
Grenfell, London; Messrs. R. W. 
Uireef and Co., tondon; Gordon 
Hospital for Fistula, London, 
‘Secretary of ; Gas Light and Coke 
Co., Westminster, Secretary of. 


T. W. Gime. Bradford : 
Pr. Alfred Hill, Birmingham ; 
Rrig.-Surg E Hopkins, Lilandilo; 
Mr. G. F. Gilliard London; Mr. 
W. A. Horrocks, Bradford; Mr 
A. Hodge, London; Mr J. T. 
Harris, Vipton ; Mr. W. H. Haw, 
‘Rustenburg, 8S.A.R.: Mr. W. V. 
Hargitt. Liverpool; Mr. H. ¥.. P 
Hardy, Kingston Hill; Mr. F. A. 
Hall, Lewes; Mr. J, Heywood 
Manchester: Hebé Home for 
Trained Nurses, _ Liverpool, 
Matron of; Health Department 
Newceastle-on- Tyne, Medical 
Officer of Health of. 


—Ivo, London. 


g.—Dr. H. Macnaughton Jones 
F. 


Kerin and Lynam, Lonuon. 


GL—Surg. Lt.-Col. Lawrie, Hydera- 


bad ; Messrs. Longmans, Green 


e:| &—Dr.C. Kelly, Worthing ; Messrs. | 


and Co., London; Messrs. fee and | 
Nightingale. Liverpool; Messrs. | 


Lever Bros , Ltd., London; London 
and Counties Medical Protection 
Society, Limited, Secietuy of; 
London Temperance Hospital, 
Secretary of: London Hospital 


London. 


Malling ; Manchester Royal Eye 
Hospital, Secretary of; Midland 
Medical Society, Secretary of ; 
Mathew.’ Medical Monthly, Louis- 
ville, Kv , Manager of: Maltiae 
Manufacturing Co., London ; 
Medical Officer. 


Mr. J. Nyland, London; Newton 
Abbot Union. Clerk of; Nolans. 


0.—Dr. G. Plunkett O'Farrell, 


Publin: Messrs. Orridge and 
Co., London; Messrs Oliver and 
Boyd, London; Obstetrical So- 
ciety, London. 


P.—Dr. F C. Palmer, Woking ; 


Mr. B. S. B. Proshad, Banki- 
pore, India; Mr. W. J. Pettus, 
Buffslo, N ¥.; Mr. 8. Pocock, 
Tondon; Mrs. J. E. Perkins, 
Boston; Messrs. Parke, Davis 
and Co, London: Philadelphia 
Medical and Surgical Reporter, 
Publisher of ; Provincial Medical 
Journal, Leicester, Publisher of ; 
Pathological Society,Secretary of. 


R.—Dr. 8. Rayner, London; Mr.J.T. 


Ryan, Herbertstown,co. Limerick; 
Mr. S. Rideal, London; Mr. A. W. 
Mayo Robson, Leeds: Messrs. 
Robertson and Scott, Edinburgh ; 
Messrs J. Richardson and Co., 
Leicester ; Royal Medical and 
Chirurgical Society, London, 
Secretary of; Royal Academy 
of Arts, London, Secretary of; 
Royal National Pension Fund 
for Nurses, Sec etary of; Roval 


head ; Messrs W. H. Smith and So J. W. Vickers, Lon- 
on. 


Son, Manchester; Messrs. WU. 
Street and Co., London ; Messrs. 


F. Stearns and Co, Lonaon; W.—Pr. Wilks, London; Mr. F. J. 


Messrs. W. H. Smith ard So, 
Birmingham ; Messrs. Soames, 
Edwards and Soames, London ; 
Salutaris Water Co., London ; 
Stoke-upon-Trent, Clerk to the 
Guardians of; Surgeon, London ; 
Scott, London; Scalpel, London. 


T.— Messrs. sane, Sy and 


Co., Calcutta ; Thesis. 


al | U.—University of Durham, Secre- 
for Children, Secretary of ; Lucis, | 


M.—Mr. Sanderson Mellor, West | 


4&—Atherton, London; A. E. J,' 


N.—Mr. J H. Norman Winkleigh; 





} 
| 
| 
| 
| 


| 


Hospital for Childrenand Women, | 


London, Secre’a'y of; Reuter’s 
Telegram Co, Limited, London; 
Rosal College of Surgeons in 
Ireland, Secretary of; Reeth 
Union, Clerk of ; R. C. 


W. Alex. Starr, New York: Dr. 
H. Sainsbury, London; Dr. J. 
Sutherland, Nottingham: _ Dr. 
W. R. Smith, Rhyl; Prof. B. J. 
Stokvis, Amsterdam; Mr. T. 
Smith, London; Mr. W. Stark, 


| 
| 
} 


8.—Dr. H. Snow. London ; Dr. | 


tary of. 


Waldo, London; Messrs. Willows, 
Francis and Butler, London ; 
Messrs. Wright, Dain and Co., 
Birmingham ; Western General 
Dispensary, london, Hon. Secre- 
tary of ; Winchester House, 
Kingston Bill, Medical Super- 
intendent of: Wellington Gas 
and Coke Co, Manager of; 
W. G. B , London. 


X.—X., Brighton. 


Letters, each with enclosure, are also 
acknowledged from— 


London; A. B. C., London. 


B—Dr. T. R. Bailey, Bilston; Mr. 


J. G. Boughton, Painswick; Mr 
M. P. Blyth, Cambridge; Mr. © 
Butler, Retford; Mrs. Benn t*, 
Jondon; Messrs. Birbeck and 
Co, Worcester : Messrs. Boulton 
and Paul, Nor #ich ; Messrs. Black 
and Co., London; Messrs. Boake, 
Roberts and Co., London; Brin’s 
Oxygen Co,, London;  Bovril 
Liaiced, London; B., London , 
Basileus, London. 


0.—Mr. W. B Caley, Sheffield; Mr 


J. Cochrane, Lochgoilhead ; Col- 
lege of Pieceptors, London, Sev- 
retary of. 


D.—Dr. T. S. Dowse, London; Dr. 


T. 8. Dunn, Bournemou.h; Dr. 
J. G. Duncanson, Hamilton ; Mr. 
R. Davis, London; DV. K., Londoa; 
Dante, London. 


B.—Dr. 8. Elliott, Wick: Mr. J. A. 


Eyton-Jones, Wrexham; Mr. T. 
Ernest, Bi-hop Anckland; Mr. 
Ekard, London; East Cornwall 
Hospital, Bodmin, Secretary of 
Evangelical Protestant Deacon. 
esses’ Institution, Tottenham, 
Lady Superintendent of; Evans. 
London, 


?.—Dr. W.B. Fergusson, Painswick ; 
Miss Ferguson, Broughty Ferry; 
Messrs. A. Faber & Co , London; 
F. J. R., London ; Felix, Leicester , 
Femur, London. 


@.—Mr. C. Greville, Longton; Mr. 
E. J. Gibbs, Shipston-on-Stour ; 
Mr. T. J. Green, Sevenoaks ; Mr. 
A. E. Graham, Tow flaw: Mr. 


M. B. Gorman, Rowley Regis; 


Mr. E. F. Grillon, London; Mrs. 
Gawmgee, Edgbaston: Mrs. Gann, 
Hayling Island: Measrs. F. J. 
Gray and Son, Walsall; Gwalia, 
London. 


R.—Mr. T. W. Reid, Canterbu 
Mr. T. ot 


Whitefield; Mr. J. Heywood, 
Manchester; Mr. J. J. Hicks, 
London: Mr. G. J. Hines, St. 
Osyth ; Hospes, London. 


3.—Dr. H. Macnaughton Jones, 


London. 


&—Mr. W. Kay, Bolton; Messrs. 


Keith and Uo., Edinburgh. 


L.—Dr. Lewis, Milborne Port; Dr. 


M. Lloyd, Llanatthney; Linnzeus, 
London. 


M.—Dr. J. 8S. McConville, Glas- 


gow; Dr. J. McFeat, Glasgow ; 
Mrs. F. M. Maples, London ; 
Messrs. J. Maclehose and Sons, 
Glasgow; M. R. N., Sutton-in- 
Ashfield ; M.B.C.S., London. 


N.—Mr. S. C. M. Nourse, Crawley. 
0.—Mr. A. B. Orchard, Bovey. 
P.—Mr. S. Pocock, London; Messrs. 


Pomeroy and Tanner, Bristol ; 
Messrs Potter & Sacker London; 
Purchaser, London. 


R Russell, Liverpool ; 
Messrs. Richardson Kros. and 
Co., Liverpool; B. 8., London. 


8.—Mr. W. Smartt, Mullingar; Mr. 


R. EP. Squibhs, Bridgwater ; 
St. Faith's, Kaling; Scalpel, 
London ; S:rong, London. 


T.—Dr. G. M. E. Thorp, Stourport ; 


Dr. W. E. Thomas, Liysygraig ; 
Dr. C. B. Taylor, Nottingham ; 
Mr. E. Taylor, Oldham; Torbay 
Hospita), Torquay, Secretary of ; 
Theta, London. 


U.—UIna, London. 
W.—Dr. J. J. Welply, Bandon: Mr. 


S Wand, Leicester; Mrs, Water- 
house, Brighton ; . G. B., 
Londun ; Watford, 


X.—X_ Y. Z., London. 








London; Mr. B. Jessett,| Liverpool; Mr. G. Smith, Coal. H —Dr. F.W. Hewitt, Gondon: Dr. 
London. ville; Miss L. M. Sidney, River- T. Bill, Ledbury ; Dr. J. Holmes, ¥.—Mr. W. Yeates, Belfast. 
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